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GENERAL PROVI SI ONS

| NTRODUCTI ON SECTI ON 0100
SCOPE_AND PURPGCSE OF THE AGENCY 0100. 05
REV: 01/ 2002

The Departnent of Human Services (DHS), through federal/state
prograns established by the Social Security Act of 1935, as
amended, the Vocational Rehabilitation Act of 1973, as anended,
and through state prograns established by Title 40, Chapter 5.1
and Chapter 6 of the Rhode Island General Laws, as anended, is
the departnent in the Rhode Island state government authorized by
| aw and designation to adm nister on a statew de basis the
following financial, nedical, social, and rehabilitation

pr ogr ans:

FI P Fam |y | ndependence Program

VA Medi cal Assistance (including Rite Care)

SSI Suppl emental Security | ncone

CCAP Child Care Assistance Program

SS Soci al Servi ces

GPA General Public Assistance

FS Food St anps

ORS O fice of Rehabilitation Services (includes Vocati onal
Rehabilitation and Services to the Blind and Visually
| mpai r ed)

VA Veterans Affairs

Fam |y | ndependence Program 0100. 05. 05

REV: 01/ 2002

The purpose of the Fanmily | ndependence Program (FIP) is to assi st
working famlies with children who have insufficient incone to
neet their needs for food, shelter, clothing, child care, and
nmedi cal care. The purpose of FIPis also to provide famlies
with parents who are unenpl oyed with financial assistance while
they obtain the skills necessary for enpl oynent and provide the
child care and nedical care they require to be enpl oyed and
ultimately becone financially self-sufficient.

Medi cal Assi st ance 0100. 05. 10

REV: 01/ 2002

Medi cal Assistance is a federal/state program aut hori zed under
Title XIX of the Social Security Act to neet the nmedical needs of
persons receiving financial assistance under the federal/state
prograns and also to neet nedi cal needs of individuals and
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famlies who have the sane characteristics as persons receivVing
financial assistance but whose inconme and/or resources are
greater than the limts established for the federal/state
financial assistance prograns but within the limts established
for the nedical assistance program

0100. 05. 15 Suppl enental Security | nconme

REV: 01/ 2002

Suppl emrental Security Inconme is a federal program authorized
under Title XVI of the Social Security Act to provide paynents to
aged, blind, and disabl ed persons, based on uniform national

m ni mum st andards of assistance. Rhode Island, through the
Depart ment of Human Services, provides a state supplenent to the
federal SSI paynent and has entered into an agreenment with the
Social Security Adm nistration to have the suppl enent

adm nistered by SSA. Eligibility for the federal m ninum paynment
and the additional state supplenment is determ ned by SSA; the
eligibility determ nation for nedical care under the Rhode Island
Medi cal Assistance Program for SSI applicants is concurrent with
t hat determ nation

0100. 05. 20 Soci al Servi ces

REV: 01/ 2002

Social Services is a federal/state program authorized under Title
XX of the Social Security Act to nmeet the social service needs of
i ndividuals and fam lies who are receiving FIP or SSI and ot her

i ndi viduals and fam |ies whose incone is |less than the

est abl i shed standard. Information and Referral Services and
Protective Services are provided to any person needi ng the
service without regard to any incone criteria.

In addition to the services provided by the Departnent, specific
services are purchased from other departnments or private
agenci es.
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REV: 01/ 2002

CGeneral Public Assistance is a state program established under
Title 40, Chapter 6 of the Rhode I|Island General Laws, as anended,
to assist a person who does not qualify for a federal/state
program but who is in need of financial and nedical assistance
according to the eligibility standards of DHS.

Rite Wirks, Enpl oynent and Retention Svcs. 0100. 05. 30

REV: 01/ 2002

One of the mmjor purposes of the FIP Programis, for famlies
with children who have insufficient incone, to facilitate the
entry or re-entry of the adult menbers of the family into the
wor kpl ace with necessary supports. FIP caseworkers and the Rite
Wor ks, Enpl oynent and Retention Unit are responsible for
assisting famlies to access the services they need to becone

i ndependent .

Chi | d Support Enforcenent 0100. 05. 35

REV: 01/ 2002

Child Support Enforcenent (CSE) is a federal/state program

aut hori zed under Title IV-D of the Social Security Act and is
adm ni stered by the Departnent of Adm nistration, Division of
Taxation-Child Support Enforcement. CSE provides Child Support
Enf orcenment services to clients of DHS and ot her applicants whose
children's parent(s) is absent and not supporting. CSE is
authorized to initiate action to establish paternity and/or to
col l ect support for said children.

Food Stanp Program 0100. 05. 40

REV: 01/ 2002

Food Stanps is a federal/state program aut horized under the Food
Stanp Act, as anended. It is designed to raise the nutritional

| evel anong | owinconme househol ds whose Iimted food purchasing
power contributes to hunger and malnutrition anong nenbers of
such househol ds. The programis adm nistered through the
Services to Individuals and Fam |ies division of DHS.
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REV: 01/ 2002

The O fice of Rehabilitation Services adm nisters a federal/state
program aut hori zed under the Vocational Rehabilitation Act of
1973, as anended, to provide rehabilitation services to

i ndi viduals with physical and/or nental disabilities to assist
themto enter, engage in or retain gainful enploynment consistent
with their abilities and capabilities.

0100. 05. 50 Services for the Blind and Visually | npaired

REV: 01/ 2002

Services to the Blind and Visually Inpaired is a federal/state
program aut hori zed under the Vocational Rehabilitation Act of
1973, as anended, to provide a conprehensive program of Soci al
Servi ces, Vocational Rehabilitation, Business Enterprises, and
Rehabilitation Services designed to enable blind and severely
visually inmpaired citizens of all ages to attain their maxi num
potential through counseling, casework, job placenent, education
and trai ning.

0100. 05. 55 Veteran's Affairs

REV: 01/ 2002

Veteran's Affairs is a state programw thin the Departnent of
Human Services authorized to provide the followi ng services to
veterans and their dependents: counseling or social services,
informati on and advice regarding federal or state veterans
prograns and benefits, and assistance in applying for those for
which there may be eligibility. Veterans' Affairs is also
responsible for the admnistration of:

* the Veterans' Hone, including a social services program and
medi cal rehabilitation program

* t he Rhode Island Veterans Cenetery;

* a grave registration program and

* the Hi storical Ceneteries Program
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PURPOSE OF THE MANUAL 0100. 10
REV: 07/ 1980

The purpose of this manual is to set forth the eligibility
requi renents, regulations, and procedures governing the
determ nation of eligibility, and authorization of
paynent s/ servi ces for the AFDC, Medical Assistance, Soci al
Services, GPA, Child Support, and WN Prograns.

Separate manual s are mai ntained for the Food Stanp Program

Vocational Rehabilitation, Services for the Blind and Visually
| mpai red, and Veterans Affairs.

MOTOR VOTER REG STRATI ON 0100. 15

REV: 09/ 1995

The purpose of the National Voter Registration Act of 1993, also
called the Motor Voter Act, is to ensure that nore opportunities
are available for all people to register to vote or update voter
registration. The Act requires that applications to register to
vote be provided at agencies that provide benefits under Aid to
Fam |ies with Dependent Children (AFDC), Medical Assistance, and
Food Stanp progranms as well as agencies providing services to
persons with disabilities. These agencies nmust distribute voter
registration forns, provide assistance in conpleting forms, and
ensure that the conpleted forns reach the proper state el ection
of fice for processing. These services are to be provided by
every office where such prograns are adm ni stered.

I ndi viduals to be registered are applicants/recipients nmeeting
all of the following criteria at application for benefits, at
recertification, or if reporting a change of address. The

i ndi vi dual nust:

* Be 18 years old or over; AND

* Be present in the office at the time of the interview
or when a change of address is reported; AND

* Not be registered to vote or not registered to vote at
her/his current address.

Wrkers nust provide the sanme | evel of assistance to individuals
applying to register to vote as are provided for other
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applications for assistance. This includes, but is not limted
to, assistance in conpleting the application to register to vote,
unl ess the applicant/recipient refuses such assistance.

Wrrkers are prohibited fromtrying to influence an
applicant/recipient's political preference or party registration;
di splaying political preference/party allegiance; and nmaki ng any
statenent or take any action that nmay | eave the inpression that a
decision to register or not to register to vote will have any
bearing on the availability of program services or benefits. The
penalties for failure to conply with these prohibitions could
result in a fine, inprisonment (not to exceed 5 years), or both.

Conpl etion of the Voter Registration formis only an application
to register to vote. The State Board of Elections nmakes the
determ nation of approval or denial of the application and sends
its own confirmation or denial notice to the applicant.
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CRI TERI A FOR USE COF CONFI DENTI AL | NFORVATI ON 0102. 05

REV: 01/ 1981

The use and di scl osure of information concerning applicants and
recipients will be limted to purposes directly connected with
t he foll ow ng:

* The adm ni stration of the program Such purpose incl udes
establishing eligibility, determ ning the anount of
assi stance, and providing services for applicants and
reci pi ents.

* Any investigation, prosecution, or crimnal or civil
proceedi ng conducted in connection with the adm nistration
of the prograns.

* The adm ni stration of any other federal or state assisted
program whi ch provi des assi stance, in cash or in kind, or
services, directly to individuals on the basis of need.
DHS, this provisionis limted to those divisions and, by
agreenent with the Departnent for Children and Their
Fam |lies, (DCF) for those clients which each depart nent
mutual Iy serves. Any other release is with the client's
witten perm ssion, provided by the other Agency. The
di sclosure to any commttee or |egislative body (Federal,

State or Local) of any information that identifies, by nane

and address, any applicant or recipient is prohibited.

* Certification of receipt of AFDC to an enpl oyer for purposes

of claimng tax credit under the Tax Reduction Act is
considered to be for a purpose connected with the
adm ni stration of the plan.

State Law Governi ng Assi stance Records 0102. 05. 05

REV: 01/ 1981

I n accordance with the CGeneral Laws of Rhode |Island 40-6-12
"Records as to assistance - all records pertaining to the

adm ni stration of public assistance are hereby declared to
constitute confidential matter. It shall be unlawful for any
person to nmake use of, or cause to be used, any information
contained in said records for purposes not directly connected
with the adm nistration thereof or the prosecution of the war,
except with the consent of the individual concerned. The
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director of the DHS shall have the power to establish rules and
regul ati ons governi ng the custody, use and preservation of the
records, papers, files and conmunications dealing with the

adm ni stration of public assistance. Said rules and regul ations
shal | have the sanme force and effect as law. Said records shal
be produced in response to a duces tecum properly issued by any
federal or state court; provided, however, that the purpose for
whi ch t he subpoena is sought is directly connected with the

adm ni stration of public assistance. No subpoena shall be issued
by a court asking either for said records, or for persons having
custody or access to said records, unless the litigation involved
in such matters is directly connected with the adm nistration of
publ i c assistance. Any person who by lawis entitled to a list of
i ndi vidual s receiving any of the assistance aforesaid, shall not
publish or cause to be published said |ist except by the express
consent of the Director of Human Services, or to make use thereof
for purposes not directly connected with the adm nistration

t hereof. Any person violating any of the provisions of this
section, or the lawful rules and regul ati ons nade hereunder,

shall be deened guilty of a m sdeneanor, and shall be fined not
nore than two hundred dollars ($200) or shall be inprisoned for
not nore than six (6) nonths, or both. Nothing in this section
shal |l be deened to prohibit the Director of the Departnent of
Human Servi ces, or his/her agents duly authorized for that
purpose, fromissuing any statistical material or data, or
publ i shing or causing the sanme to be published whenever he/she
shall deemit to be in the public interest. The Director of Human
Services may inquire into the records of any state departnent or
agency in the course of his adm nistration of public assistance.”

0102. 05. 10 | nternal Revenue Code Requirenments

REV: 11/ 1998

Tax returns and tax information constitute confidential material
that may not be disclosed in any manner. Sections 6103, 7213,
and 7431 of the Internal Revenue Code (Title 26 United States
Code) regulate (1) confidentiality and disclosure of returns and
return information, (2) unauthorized disclosure of information,
and (3) civil danmages for unauthorized disclosure of returns and
return information, respectively.

Pursuant to Section 6103(b)(1) "the term'return' means any
tax or information return, declaration of estimated tax, or
claimfor refund required by, or provided for, or permtted



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS
CONFI DENTI ALI TY OF | NFORVATI ON SECTI ON 0102

under the provisions of this title which is filed with the
Secretary by, on behalf of, or with respect to any person,
and any amendnent or suppl enent thereto, including
supporting schedul es, attachnments, or lists which are
suppl emental to, or part of, the return so filed."

Pursuant to Section 6103(b)(2) "the term'return
information' means (A) a taxpayer's identity, the nature,
source, or anount of his income, paynents, receipts,
deductions, exenptions, credits, assets, liabilities, net
worth, tax liability, tax wthheld, deficiencies,
overassessnents, or tax paynents, whether the taxpayer's
return was, is being, or will be exam ned or subject to

ot her investigation or processing, or any other data,

recei ved by, recorded by, prepared by, furnished to, or
collected by the Secretary with respect to a return or with
respect to the determ nation of the existence, or possible
exi stence, of liability (or the anmount thereof) of any
person under this title for any tax, penalty, interest,
fine, forfeiture, or other inposition, or offense, and (B)
any part of any witten determ nation or any background file
docunent relating to such witten determ nation (as such
terms are defined in section 6110(b)) which is not open to
public inspection under section 6110, but such term does not
include data in a form which cannot be associated with, or
otherw se identify, directly or indirectly, a particular

t axpayer."

Pursuant to Section 6103(b)(3) "the term'taxpayer return
information' nmeans return information as defined in

par agraph (2) which is filed wth, or furnished to, the
Secretary by or on behalf of the taxpayer to whom such
return information relates.”

Section 7213(a) of the Internal Revenue Code prohibits disclosure
of any return or return information (as defined in section
6103(b) above). Violations of this statute shall be a felony
puni shable by a fine in any anpbunt not exceedi ng $5, 000, or

i mprisonnment of not nore than five (5) years, or both, together
with the costs of prosecution.

Section 7431 of the Internal Revenue Code provides that any
person who know ngly, or by reason of negligence, discloses any
return or return information with respect to a taxpayer, is
subject to civil action for damages in a district court of the
United States.
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0102. 10 TYPES OF | NFORMATI ON TO BE SAFEGUARDED
REV: 10/ 1979

The types of information to be safeguarded include the follow ng
as well as any information which, at the discretion of the
Director, is deenmed necessary for proper admnistration of the
program

* Nane and address of applicant or recipient;

* Information related to the social and econom c conditions or
ci rcunst ances of a particular individual;

* Agency eval uation of information about a particul ar

i ndi vi dual ;
* Medi cal data, including diagnosis and past history of

di sease or disability concerning a particular individual;
* Any other material defined in |aw as confidential nmatter;
* I nternal nmenos of the agency.

Ceneral information, not identified with any particul ar

i ndi vidual, such as total expenditures made, nunbers of

reci pients, and other statistical information and social data
contained in general studies, reports or surveys would not fal
within the class of material to be safeguarded. In the use of
case material for research or training, it is necessary to
effectively disguise the identity of the client, his/her famly
and/ or hi s/ her situation.

0102. 15 DEFI NI TI ON_ OF MAI NTAI NI NG CONFI DENTI ALI TY

REV: 10/ 1979

It is the client's right and expectation that all information
request ed about hinfher and his/her situation will be respected
and safeguarded by the agency and all its personnel including
field work students and volunteers. The client is nade aware of
his/her right to confidentiality in the application process and
in other contacts with the agency.

The applicant's right to privacy shall be protected during the
interview. There shall be no conversation on the information to
be safeguarded within or without state or | ocal offices except as



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS
CONFI DENTI ALI TY OF | NFORVATI ON SECTI ON 0102

is necessary for purposes of adm nistering the program All
records and card files and conputer files shall be properly
stored and shall only be available to the staff responsible for
t he admi ni stration and supervision of the prograns and shall not
be renoved fromthe file except when in actual use.

Procedures to Maintain Confidentiality 0102. 15. 05

REV: 10/ 1979

The concept of confidentiality is inherent in the orientation for
new staff menbers and in the ongoing in-service training of
staff. It is agency practice to have all new y-appointed staff,
who wi |l have access to client records, sign a statenent
attesting to the fact that they have read the Rhode I sl and
CGeneral Laws which deals with the confidentiality of records
(Title 40, Chapter 6, Section |2) and that they wi |l abide by
this law. Personnel fromstate, city, town and private

busi nesses from whom services are purchased, or having in their
possession lists or any other information relating to clients,
are required to adopt regul ations safeguarding the confidential
nature of the information. A letter indicating acceptance and
adoption of this requirenent will be considered to represent
conpl i ance.

Materials sent or distributed to applicants, recipients, or

provi ders of services will be limted to that which are directly
related to the adm nistration of the programand will not have
political inplication. Excluded frommailing or distribution are
mat eri al s such as "holiday" greetings, general public
announcenents, voting information, alien registration notices.
Materials in the imediate interest of the health and welfare of
applicants and recipients, as announcenents of free nedi cal

exam nations and consumer protection information are not
prohibited. Only the nanmes of persons directly connected with
the adm nistration of the programare contained in material sent
or distributed to applicants/recipients and vendors. Such
persons are identified only in their official capacity with the
depart nment.
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REV: 10/ 1979

The rel ease or use of information concerning an applicant or

reci pient applying for or receiving assi stance or services is
restricted to other social agencies whose representatives are
subj ect to standards of confidentiality which are conparable to
t hose of the departnent adm nistering the assistance and service
pr ogr ans.

The individual or famly is infornmed, whenever possible, of a
request for information froma source, other than those
identified in 0102.05, above, and perm ssion is obtained to neet
the request. 1In an energency situation, when the individual
cannot be reached to obtain consent, s/he will be notified

i medi ately thereafter.

In the event of the issuance of a subpoena for the case record or
for any agency representative to testify concerning an applicant
or recipient, the request nust be transmtted to the |l egal office
t hrough the appropriate adm nistrator. The court will be advised
by the agency's | awer of the rules and regul ati ons agai nst

di scl osure of information. The sane policy is applied to
requests for information froma governnental authority, the
courts, or a law enforcenent official or the press or nedia or
from any source.

0102. 20. 05 Di scl osure of Tax Data

REV: 11/ 1998

Section 6103(1)(7) of the Internal Revenue Code does not all ow
for disclosure of tax data by the states except when such

di sclosure is for the purposes of, and to the extent necessary
in, determining eligibility for, or the correct anount of
benefits under an appropriate public assistance program The

t axpayer does not have authority to authorize the Departnent of
Human Service to disclose tax data in his/her file.
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ELIG BILITY FACTORS CF CI Tl ZENSHI P/ ALI ENAGE 0104. 05
REV: 09/ 1988

To be eligible for any assi stance program an otherw se eligible
applicant nust be a nmenber of one of the foll ow ng categories:

A United States Citizen

A Repatriate

- An Anerasi an

A Resident Alien

- An Anerican Indian Born in Canada

- An Alien Residing in U S. Under Color of Law
A Legal Tenporary Resident (LTR)

United States Citizen 0104. 05. 05

REV: 09/ 1988
Definition

A United States citizen is defined in the Immgration and
Nationality Act as any person born in any of the 50 States, the
District of Colunbia, Puerto Rico, Guam or the United States
Virgin Islands. Nationals from Anerican Sanpa or Swain's |sland
are also regarded as United States Citizens, as are those persons
who are naturalized U S. citizens.

Verification

The follow ng constitute docunentation of United States
citizenshi p:

* Birth Certificate;

* Rel i gi ous docunent such as a baptisnmal record, recorded
within three nonths of birth showing that the birth took
place in the United States;

* United States passport;

* Report of Birth Abroad of a Citizen of the United States
(Form FS- 240) ;

* Certification of Birth (Form FS-545);
* United States Ctizen |.D. Card (1-97);
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* Naturalization Certification (N550); or

* Certificate of Citizenship (N 560).

Vari ous "docunents" issued by an organization called the Wrld
Counci | of Washington, D.C. are considered bogus and unaccept abl e
as evidence of identity, citizenship, age, etc., for enuneration
or other official purposes. These "docunents" include: World
Birth Certificates, Wrld Citizen Cards, Wrld ldentity Cards,
and Wrld Marriage Certificates.

0104. 05. 10 Repatri ate

REV: 09/ 1988
Definition

A repatriate is a citizen or a dependent of a citizen, identified
by the United States Departnent of State as having returned or
been brought froma foreign country because of the destitution or
illness of the citizen or any of his/her dependents or because of
war, threat of war, invasion, or simlar crisis and who is

wi t hout avail abl e resources. Such a person would be referred by a
Central O fice contact.

Verification

Verification is made by docunenting United States citizenship, as
above.

0104. 05. 15 Aner asi an

REV: 09/ 1988
Definition

Certain Anerasians may have a claimto United States citizenship
under Section 301 (g) of the Immgration and Nationality Act, as
made applicable by Section 309 (a) (amended Novenber 14, 1986),
if such Anerasian was:

* A resident of Vietnamas of the date (Decenber, 1987), of
t he Amer asi an Homecom ng Act, Section 584 of the Continuing
Resol ution for Fiscal Year 1987 (P.L. 100-200);
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* Born in Vietnamafter January 1, 1962 and before January 1,
1976, and;
* Fat hered by an identified United States citizen.

Verification

In order to establish United States citizenship for such
Aner asian, an identified Anerican father nust neet several
requi renments under the |aw, which may incl ude:

* Est abl i shnent of both bl ood and | egal relationship to the
chi | d;

* Acknowl edgenent of paternity in witing under oath; and

* Agreenent to provide financial support until the child's

ei ghteent h birthday.
Ref ugee Benefits

An Anerasian not entering the United States as an American
citizen or as a beneficiary of an imedi ate rel ative or
preference visa petition, filed on her/his behalf by relatives in
the United States, may be eligible for refugee benefits. (See
Section 901, IIl, A, B., C, and D.)

Resi dent Alien 0104. 05. 20

REV: 02/ 1989

Definition

A resident alien is one who was lawfully admtted for pernanent
residence in accordance with the immgration | aws, such status
not havi ng changed since adm ssi on.

A resident alien, sponsored by an individual or organi zation and
applying for AFDC within three years following entry into the
United States, shall, as a condition of eligibility:

* Provide i nformation and docunentation fromthe sponsor in
support of his/her inmmgration application.

* obtain the cooperation of the sponsor for the purpose of
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determ ning the income and resources that can be deened
avai lable to the resident alien.

Refer to Section 0214 for determ nation of alien sponsorship
liability.

The eligibility requirements for GPA, for such resident alien,
are defined in Section 0608. Refer to the DHS Manual

Section 0612 for treatnent of incone froman alien sponsor in the
GPA Program

Verification

The followng INS forns may be used as evidence to determ ne
whet her an alien is lawfully admtted for permanent residence:

* Form1-181, Menorandum of Creation of Record of Law ul
Per manent Residence, is a tenmporary identification docunent
issued by an INS field office pending i ssuance of an Alien
Regi strati on Recei pt Card;

* Forms AR-3 and AR-3a, Alien Registration Receipt Card. This
docunent was issued between 1941 and 1949 and pertains to a
| awf ul permanent resident alien;

* Form1-151, Alien Registration Receipt Card. This docunent
was issued prior to June 1978 and remains valid
indefinitely.

* Form1-551, Resident Alien Card. This is the current
docunent given to a | awmful permanent resident alien and is
valid indefinitely. This formis commonly referred to as a
"green card";

Lawf ul tenporary resident aliens who beconme | awful permanent
residents will be issued FormI-551 with a registration
nunber in the 90-mllion series. |In addition, the date such
aliens are granted LTR status is indicated as the fourth
line on the reverse of the form The fourth line wll read:
"TEMP RES ADJ DATE - MM DD/ YY." Eligibility for AFDC, full
Medi cal Assistance and Food Stanp benefits will exist five
(5) years fromthe date that appears on the reverse of the

| - 551.

* Form1-551, Resident Alien Card (Conditional Resident
Alien). This formis issued to a conditional pernmanent
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resident, such as an alien spouse of a U S. citizen. It is
the sane formas issued to a permanent resident alien but is
valid for alimted period of tinme and has an expiration
date stanped on the back; or

* Form1-327, Re-entry Permt, is issued to a |awful
per manent resident alien before s/he |eaves the U S. for a
one-to-two-year period. This docunent contains an
expirati on date.

Ameri can I ndian Born in Canada 0104. 05. 25

REV: 09/ 1988
Definition

An Anerican Indian born in Canada who has mai ntai ned residence in
the United States since entry is considered lawfully admtted for
per manent residence if s/he is at |east one-half Anmerican Indian
bl ood. This does not include the non-citizen spouse or child of
such Indian or a non-citizen whose nenbership in an Indian tribe
or famly is created by adoption unless such person is at |east
50% or nore Anerican |ndian bl ood.

Verification

Types of docunentation include:

* Birth or baptisnmal certificate issued on a reservation;

* Tri bal records;

* Letter fromthe Canadi an Departnent of Indian Affairs; or,
*

School records.

Alien Residing in U S. Under Color of Law 0104. 05. 30

REV: 09/ 1988
Definitions:

An alien who entered the United States prior to January 1,
1972 is considered "permanently residing under color of |aw'
and may be eligible for |awful permanent resident (LPR)
status in accordance with Section 249 of the Imm gration and
Nationality Act.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS

SECTI ON 0104 Cl TI ZENSHI P OR ALI ENAGE
* A conditional entrant lawfully present in the United States
under the provisions of Section 203 (a)(7) (prior to
4/ 1/ 80) ;

* A refugee under Section 207(c) (after 3/31/81) (Refer to the
Ref ugee Assi stance Program Section 900, for specific
eligibility and verification procedures.);

* An asyl ee under Section 208 or a parol ee under Section 212
(d)(5). Asylumor parole into the United States nmay be
provided at the discretion of the U S. Attorney General,
for an indefinite tenporary period for enmergency reasons or
for reasons in the public interest.

* An alien granted "voluntary departure.” A Cuban refugee or
any other alien who was not legally paroled into the United
States may be granted "voluntary departure” for an
indefinite period or may be granted an indefinite stay of
deportati on because of: humanitarian considerations or
technical difficulties which cannot be overcone and which
prevent the Immgration and Naturalization Service (INS)
from deporting them

* A Western Hem sphere alien. An alien froma Wstern
Hem sphere country who applied for a residency visa between
July |, 1968 and Decenber 3I, 1976, but entered the United
States before their visa was granted and whose | ast entry
was before March I, 1977, is allowed to remain in the
United States until further notice w thout threat of
expul sion or deportation under a tenporary restraining order
granted in the United States District Court, Northern
District, Illinois (Silva v. Levi).

Verification

For an alien in the United States prior to 1972, a record show ng
the alien to have been in the United States prior to 1972, such
as school, marriage, nedical, insurance applications, or driver's
|icense, are used as verification of residence. In lieu of such
docunents, a statenent fromtwo persons attesting to the fact
that the claimant was in the United States prior to 1972 and the
basis of their know edge may be used.

A Western Hem sphere Alien should have the foll ow ng court
ordered notice: "Due to a Court Order in Silva v. Levi, 76-
C4268, entered by District Judge John F. Grady in the District
Court for the Northern District of Illinois, we are taking no
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action on your case. This neans that you are permtted to remain
in the United States without threat of deportation or expul sion
until further notice. Your enploynment in the United States is

aut hori zed. "

Al'l persons admtted "under the color of the |aw' should have one
of the follow ng docunents:

* Form1-151, Alien Registration Receipt card--w th photograph
(for permanent resident aliens). This card was in use prior
to 1979;

* Form1-55], Resident Alien card--for permanent resident
ali ens;

* Form AR-3a, Alien Registration Receipt Card--issued during
1941-1949 for permanent resident aliens;

* Form1-94, Arrival -Departure Record--annotated either
"Section 207" or "Refugee,” or "Section 208" or "Asylunt

* Form1-94, Arrival -Departure Record-Parole Edition--
annotated either "Section 212 (d)(5)", or "Conditional
Entry" or "Section 203 (a)(7)";

* Form1-94, Arrival -Departure Record--annotated "Section
243(h)";
* Form1-94, Arrival -Departure Record--annotated "Cuban-

Hai ti an Entrant".

Legal Tenporary Resi dent 0104. 05. 35

REV: 09/ 1988

Definition

An alien admtted for |legal tenporary residence (LTRs) under
Section 245 A(a)(1) of the Immgration Reformand Control Act of
1986.

Verification

An individual in this status nmust have one of the follow ng
docunent s:
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* INS Form 1-689, Fee Receipt. This docunent is issued to an
applicant for status under the |egalization (ammesty) or SAW
progranms. Expires on the date of the |egalization
i ntervi ew.

* INS Form | -688A, Enpl oynent Authorization card is issued to
an applicant for tenporary resident alien status after the
initial interview for legalization (amesty) or SAW st at us.
It expires six nonths fromthe date of the issuance. The
expiration date is on the card.

* INS Form |-688, Tenporary Resident card. This formis
issued to an alien granted LTR status under the |egalization
or SAWprograns. It remains valid until the expiration date

stanped on the card.

0104. 05. 40 Ceneral Verification of Docunentation
REV: 09/ 1988
Al'l immgration docunentation presented that does not contain a

phot ograph shoul d be acconpani ed by another identity docunent
beari ng a phot ograph of the applicant whenever possible.

0104. 10 | NELI G BLE ALI| ENS

REV: 09/ 1988

Aliens who do not fall under one of the foregoing categories but
who are lawfully admtted for a tenporary or specific |ength of
time are not eligible for AFDC, GPA, SSI, or Food Stanps.

However, such aliens may be eligible for energency nedi cal

servi ces under the Medical Assistance (MA) program providing they
neet all other eligibility requirements for the MA program See
0104. 25.

The foll owi ng categories of individuals are ineligible aliens:

* Forei gn governnent representatives on official business and
their famlies and enpl oyees.

* Visitors for business or pleasure, including exchange
visitors.

* Aliens in travel status while traveling directly through the

Uni ted St ates.
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* Crewnen on shore | eave.

* Treaty traders and investors and their famlies.

* For ei gn students.

* | nt ernati onal organi zation personnel and their famlies and
servants.

* Tenporary workers, including agricultural contract workers.

* Menbers of foreign press, radio, filmor other information

media and their famlies.
These aliens should have one of the follow ng types of docunents:
|-94, Arrival -Departure Record
| -185, Canadi an Border Crossing Card;
| -186, Mexican Border Crossing Card;
SW 434, Mexican Border Visitor's Permt;
| -95A, Crewman's Landing Permt; or
|-184, Crewman's Landing Permit and ldentification Card.

| LLEGAL ALI ENS 0104. 15

REV: 06/ 1988

Il egal aliens are those individuals who have entered the country
unlawful ly. 1In general, such aliens are not eligible for

assi stance progranms. Exceptions are limted to specific services
provi de by:

* Medi cal Assi stance; see Section 0104. 25

* Soci al Services; see Section 500.2, |.,B., and C.
ALI EN LEGALI ZATI ON PROGRAM UNDER | RCA 0104. 20
REV: 02/ 1989

In order to participate in the legalization program under the

| mm gration Reformand Control Act of 1986 (IRCA), an alien nust
have entered the United States before January 1, 1982 either
unlawful Iy or on a noni mm grant visa which expired before January
1, 1982, and nust have lived in the United States in an unl awf ul
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status continuously since January 1, 1982. An alien living in
the United States in an unlawful status who wi shes to be

| egal i zed nmust apply for |egalization during the 12-nonth period
begi nning May 5, 1987. (For special exenptions fromthe entry
date and date of application for certain alien groups, see
0104.20.05.) The alien nust establish to the satisfaction of the
| mm gration and Naturalization Service (INS) that s/he neets the
conditions for legalization set forth in the law. Those
conditions are:

* Conti nuous unlawful residence in the United States since
January 1, 1982.

* Conti nuous physical presence in the United States since
enact nent of | RCA.

* The alien is adm ssible as an i nm grant.

The preceding rules apply to every alien eligible for

| egalization including the children, spouse or parents of

| egalized aliens. |If an individual granted | egalization does not
apply for legalization for his/her mnor non-citizen children,
those children are not |egalized under the program

In general, the Inmgration and Naturalization Service (INS) is
exercising the U S. Attorney Ceneral's discretion by granting
indefinite voluntary departure status to unmarried children under
the age of eighteen (18) years who can establish that they were
in an unlawful status prior to Novenber 6, 1986. Such children
shoul d be residing with their parent(s) who have achi eved | awf ul
tenporary resident status.

0104. 20. 05 Aliens Eligible to Apply for Legali zation

REV: 02/ 1989

Specific categories of aliens who are eligible to apply for
| egal i zation i ncl ude:

Speci al Agricultural Wrkers (SAW)

These aliens nmust apply for legalization during the 18-nonth
period beginning June 1, 1987. SAW are divided into two groups
based on the Iength of tine the alien has worked in agriculture
prior to May 1, 1987, and subject to nunerical limtation.
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Once an application for legalization is approved by the INS, the
SAWis granted lawful tenporary resident (LTR) status.
Subsequently, SAW will be adjusted fromLTR to | awful pernmanent
resident (LPR) status without any action by the alien. The
adjustnment to LPRwill occur on Decenber 1, 1989 for SAW granted
LTR prior to Novenber 30, 1988. For SAW granted LTR status after
Novenber 30, 1988, adjustnment will occur 12 nonths after being
granted LTR status.

Repl eni shnment Agricul ture Wrkers (RAW)

Begi nning in October, 1989, | RCA provides for the adm ssion of
additional aliens to neet a shortage of agricultural workers.
RAW granted Legal Tenporary Resident (LTR) status prior to
Novenber 30, 1988 will be adjusted to Legal Permanent Resident
(LPR) status Decenber 1, 1990. Those granted LTR status after
Novenber 30, 1988 will be adjusted to LPR status 24 nonths after
bei ng granted LTR st at us.

Ali ens from Pol and, Afghani stan, Ethiopia and Uganda

The Continuing Resolution for fiscal year 1988 (Public Law 100-
202) allows aliens from Pol and, Afghanistan, Ethiopia and Uganda
who have been in the U S. since before July 21, 1984 to apply for
Lawf ul Tenporary Resident (LTR) status. The application period
for this group began March 21, 1988 and will continue through
Decenber 22, 1989.

Aliens O her than SAW/ RAW

Such aliens nmust conplete the requirenents for Legal Tenporary
Resident (LTR) status outlined in 0104.05.35. To adjust their
status from Legal Tenporary Resident (LTR) to Legal Pernmanent
Resi dent (LPR), such aliens nust apply for Legal Pernmanent

Resi dent (LPR) status during the 12-nonth period beginning with
the 19th nonth of Legal Tenporary Resident (LTR) status, and nust
establish to the satisfaction of the INS that such aliens:

* Have resided continuously in the United States since being
granted LTR stat us;

* Are adm ssible as inmm grants;

* And have, as defined by the INS, basic citizenship skills.
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0104. 20. 10 Term nation of Legal Resident Status
REV: 06/ 1988
Term nation of Legal Resident Status (LTR or LPR) will occur if:
* An alien fails to apply for adjustnment to LPR status during

the 12 nont hs when permitted to do so.

* The Attorney Ceneral determ nes that the alien was not
eligible for LTR status.

* The alien conmts an act which nakes the alien i nadm ssibl e
as an inmgrant.

* An application for LPR status is denied.

* The Attorney Ceneral determ nes that a SAWIis deportable.

0104. 25 ACCESSI BI LI TY TO ASSI STANCE PROGRAMS

REV: 08/ 1989

To be determned eligible, an individual, regardl ess of
citizenship or immagration status, nust satisfy all rel evant
eligibility criteria for each program for which an application is
submitted. Accessibility to certain assistance prograns is
limted by an individual's inmmgration status as foll ows:

AFDC

Applications for AFDC may be submtted by citizens and

i ndi viduals permanently residing in the United States under col or
of | aw.

The followi ng three categories are barred from AFDC parti ci pation
for five years, beginning on the date they are issued | awf ul
tenporary residence (LTR) status, in accordance with | RCA

(P.L. 99-603):

* Aliens lawfully admitted for tenporary residence (LTRs)
under Section 245A.

* Speci al Agricul tural Wrkers (SAW) under Section 201.

* Repl eni shnment Agricul tural Wrkers (RAW) under Section
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210A.
Medi cal Assi st ance

Accessibility for Medical Assistance is restricted to citizens,
| awf ul permanent residents and individuals permanently residing
in the United States under color of law. In addition, certain

illegal aliens, ineligible aliens and aliens |egalized by |IRCA

may access specific services provided by the Medical Assistance
Program

* Full Benefits are avail able to:

Ctizens, lawful permanent residents and individuals
permanently residing in the United States under col or
of law, provided they neet the categorical and
financial criteria for the program and

Aliens who are adjusted to lawful tenporary resident
status (LTR) after May 5, 1987, including but not
[imted to, LTRs who are Cuban/Haitian entrants, SAW
and RAW, if the followi ng conditions are net:

- applicants nmust neet the categorical and financi al
criteria for Medical Assistance, and

- nmust be either, aged, blind, disabled, child(ren)
under 18 years of age or a pregnant wonan.

* Emer gency Servi ces

Ef fective January 1, 1987, Medical Assistance coverage for
Enmergency Services is accessible to all persons regardl ess
of citizenship status, provided such persons are residents
of Rhode Island and neet the categorical and financi al
criteria for the Medical Assistance Program In addition,
each applicant nust have a nedical condition (including
energency | abor and delivery) manifesting itself by acute
synptons of sufficient severity (including severe pain) such
that in-patient hospital or hospital emergency room
treatnment is required.

* Services for Pregnant Wnen
Pregnant ineligible aliens (as described in 0104.10) and
pregnant illegal aliens who neet the Medical Assistance

criteria for Emergency Services, are only eligible for
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energency | abor and delivery services.
Food Stanmp Program

O herwise eligible citizens and individuals granted permanent
resident status are eligible to participate in the Food Stanp
Program In addition, the following aliens admtted for
temporary residence pursuant to | RCA of 1986 may participate in
the program if they neet the categorical and financial criteria
of the program

Speci al Agricultural Wrkers (SAW) as of the date of | awful
adm ttance (June 1, 1987 or thereafter);

Repl eni shment Agricul tural Wrkers (RAW) as of the date of
| awf ul adm ttance, beginning Cctober 1, 1989 through

Sept enber 30, 1993; and,

Aliens who are granted | awful tenporary resident status
under I RCA regulations are eligible to participate after a
five-year period fromthe date tenporary resident status is
granted which is no earlier than Novenmber 7, 1988.

Suppl emental Security | ncone

Suppl emental Security Inconme (SSI) may be accessed by citizens,
| awf ul permanent residents, individuals permanently residing in
the United States under color of |law and aliens |egalized by

| RCA, if they neet the specific categorical and financi al
criteria for the program

0104. 25. 05 Prograns Accessible to Legalized Aliens

REV: 06/ 1988

The following is a |ist of programs which |legalized aliens may
access, provided they otherw se qualify:

The National School Lunch Act;

The Child Nutrition Act of 1966;

The Vocational Education Act of 1963;

Chapter 1 of the Education Consolidation and | nprovenent Act
of 1981;

The Headstart-Fol |l ow Through Act;

The Job Training Partnership Act;

Title I'V of the H gher Education Act of 1965;

The Public Services Act; and
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The follow ng prograns derived fromthe Social Security Act:
Parts B, D, and E of Title IV as they relate to child
support, child welfare services, and foster care and
adoption assistance; Title V - The Housing Act of 1949;
Title XVI - Supplenmentary Security Incone; and, Title XX -
The Maternal and Child Health and Social Services Bl ock

G ant.

VERI FI CATI ON_ OF DOCUVMENTATI ON 0104. 30

REV: 06/ 1988
The Imm gration Reformand Control Act of 1986 (I RCA) nandates:

* The exchange of immgration status information anbng state
and federal assistance prograns; and

* The use of that data in determning eligibility for
benefits; and,

* The establishment of the Systematic Alien Verification for

Entitlements (SAVE) programto acconplish the above goal s
begi nning in FY 1989.

Di scl osure of |Information 0104. 30. 05

REV: 02/ 1989

The | aw provides that the use of information concerning an
applicant/reci pient can be used only for the adm nistration of
the Departnent's prograns. If it is determned that an appli-
cant/recipient is anillegal alien, this information is not to be
disclosed to the INS. For SAVE participation and procedural

requi renents, see 0104.40 through 0104. 75
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0104. 40 DEFI NI TI ON OF THE SAVE PROGRAM
REV: 02/ 1989

The Systematic Alien Verification for Entitlenents Programis the
| Mm gration and Naturalization Service operated systemfor the
verification of inmgration status of aliens applying for
benefits fromcertain federally-funded entitlenment prograns.

0104. 40. 05 Legal Basis for the SAVE Program

REV: 02/ 1989

Section 121 of the Inmgration Reformand Control Act of 1986
(I RCA) nandat es:

* The verification of inmgration status of aliens applying
for benefits under certain progranms; and

* The exchange of income-related i nformati on anong state and
federal assistance prograns and the use of that data in
determning eligibility for benefits and paynent anounts.

* The establishment of the Systematic Alien Verification for

Entitlements (SAVE) programto acconplish the above goals
begi nning in FY 1989.

0104. 45 SAVE PROGRAM REQUI REMENTS

REV: 02/ 1989

Begi nni ng on Decenber 1, 1988, applicants for nost ngjor

assi stance prograns nust declare in witing that they are United
States citizens or nationals, or that they are in "satisfactory
immgration status.” Use the DHS/ SAV-1 for the declaration of
citizenship or alienage.

Verification of U S. citizenship or naturalized citizen status is
acconpl i shed by the applicant providing a valid birth
certificate, U S. passport or other acceptable docunentation.
(See Sections 104.05.05 - 104.05.15.)

To be considered in "satisfactory immgration status,"” an
appl i cant nust provide either:
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* Alien registration docunentation of proof of inmgration
registration fromthe INS containing the alien's adm ssion
or file nunber, or

* Such ot her docunents as constitute reasonabl e evi dence of

satisfactory immgration status. (See Sections 104.05. 20 -
104. 05. 35.)

Presunptive Eligibility/lnmrgration Status 0104. 45. 05

REV: 02/ 1989

An ot herwi se eligible docunented alien applicant is eligible for
benefits unless proven otherwise. No eligible docunented alien
is deni ed benefits based solely on an aut omat ed conput er check.
Eligibility is revoked only follow ng a secondary verification
procedure.

Not In Satisfactory | mmgration Status 0104. 45. 10
REV: 02/ 1989

When an applicant or a recipient is an illegal alien or an alien
not in "satisfactory inmgration status," information regarding

such applicant/recipient is used only for the adm nistration of
the Departnent's prograns.

* Il egal aliens and others not in "satisfactory inmgration
status" may be eligible for certain restricted Medica
Assi stance benefits. (See Section 102.25.)

* Such aliens are not required to sign the DHS/ SAV-1
Certification of Citizenship/Alienage.

THE PURPOSE OF THE SAVE PROGRAM 0104. 50

REV: 02/ 1989

The Imm gration Reformand Control Act of 1986 (I RCA) reflects
the resol ve of the Congress and the INS to control illegal

i mm gration by using enployer sanctions and alien verification
for certain assistance prograns (as shown in 0104.50.05), to
reduce incentives for aliens to cone and remain in the United
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States illegally, and in addition, to provide a significant cost
avoi dance potential for federally funded prograns.

0104. 50. 05 Benefit Program Partici pation

REV: 02/ 1989

| RCA mandates that the follow ng prograns and overseei ng agenci es
participate in the verification process:

* The Food Stanp Program (U.S. Departnment of Agriculture);

* Certai n Housing Assistance Prograns (U. S. Departnent of
Housi ng and Urban Devel opnent);

* Unenpl oynment Conpensation (U.S. Departnent of Labor);

* Title IV Education Assistance (U S. Departnent of
Educati on);

* Aid to Fam lies with Dependent Children,
* Medi cal Assistance, and
* Certain Territorial Assistance Prograns, such as,

Suppl emental Security Inconme (U. S. Departnment of Health and
Human Servi ces).

0104. 55 LEGAL REQUI REMENTS FOR DOCUVENTATI ON

REV: 02/ 1989

* U S . C 1304, title B, Section 264, states that aliens in the
U.S. nust always have imigration docunmentation in their
possessi on.

* Al alien applicants for entitlement benefits nust present
original docunentation of alien registration or another form
of docunentation that the agency determ nes is reasonable
evi dence of the alien's inmgration status.

* Most alien applicants will present docunmentation that
contains an Alien Registration Nunmber. This nunber is
comonly referred to as the A-Nunber. It references the
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individual's Alien File at |NS.

* The A-Nunber contains seven or eight nunerical digits
preceded by the letter "A " such as, A24 786 899. Each A-
Nunmber is unique in that it pertains to one person only.
Even mnors and infants in the U S. as inmgrants are
assi gned i ndi vi dual A-Numbers.

* Some I NS docunents do not contain a photograph of the
bearer. When an alien presents such docunentation, the
applicant or recipient nust present an additional
i dentifying docunent that includes a photograph, such as a
driver's license or an enpl oyer badge, whenever possible.

* Any alien applicant or recipient claimng that his/her
docunents were | ost or stolen nust be referred to the INS
office to request replacenent docunentation prior to primary
or secondary verification procedures.

Types of Docunentation 0104. 55. 05

REV: 02/ 1989

| mrm gration docunentation includes, but is not limted to, the
following forms. Unless specifically indicated, each shows the
Ali en Registration Nunmber (A-Nunber) of the bearer. Sone forns,
as indicated, have expiration dates. These dates nust be checked
during the application process to insure that the forns are stil
val i d.

Use the following INS fornms as evidence to deterni ne whether an
alien is a lawmful permanent resident or is an individual
permanently residing under color of the |aw

* Form1-181, Menorandum of Creation of Record of Lawf ul
Per manent Residence, is a tenporary identification docunent
issued by an INS field office pending i ssuance of an Alien
Regi stration Receipt Card;

* Form AR-3 and AR-3a, Alien Registration Receipt Card. This
docunent was issued between 1941 and 1949 and pertains to a
| awf ul permanent resident alien;

* Form1-151, Alien Registration Receipt Card. This docunent
was issued prior to June, 1978 and renmins valid
i ndefinitely;
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Form|1-551, Resident Alien Card. This is the current
docunent given to a | awmful permanent resident alien and
remains valid indefinitely. This formis comonly referred
to as a "green card;"

Lawf ul tenporary resident aliens who beconme | awful permanent
residents will be issued FormI-551 with a registration
nunber in the 90-mllion series. |In addition, the date such
aliens are granted LTR status is indicated as the fourth
line on the reverse of the form The fourth line wll

read: "TEMP RES ADJ DATE - MM DD YY." Eligibility for
AFDC, full Medical Assistance and Food Stanp benefits wll
exi st five (5) years fromthe date that appears on the
reverse of the |-551.

Form1-551, Resident Alien Card (Conditional Resident
Alien). This formis issued to a conditional pernmanent
resident, such as an alien spouse of a U S. citizen. It is
the sane formas issued to a pernmanent resident alien but is
valid for alimted period of tinme and has an expiration
date stanped on the back

Form1-327, Re-entry Permt, issued to a |awful permanent
alien before s/he leaves the U S. for a one-to-two- year
period. This docunent contains an expiration date.

Form1-94, Arrival-Departure Record is issued by INS to non-
immgrant aliens. It should be attached to an unexpired
foreign passport. However, nost refugees will not have
passports. The Form1-94 may not include an A-Nunber nor
contain a photograph. The docunment nmay bear one of the
foll owi ng annotations: Section 207 - Refugee; Section 208
Asyl um Section 243(h); Cuban-Haitian Entrant; or Enpl oynent
Aut hori zed.

Form1-94, Arrival-Departure Record-Parole Edition is issued
as above. It may contain one of the foll ow ng annotations:
Section 203(a)(7) - Conditional Entry or Section 212(d)(5)
Par ol ee.

Form|1-571, Refugee Travel Document is issued by INS to
aliens who are granted refugee status. This docunent
contains an expiration date.
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Docunentati on of Legal Tenporary Resi dence 0104. 55. 10
REV: 02/ 1989

An alien admtted for Legal Tenporary Residence (LTRs) under
Section 245 A(a)(1) of the Immgration Reformand Control Act of
1986 shoul d present one of the follow ng forns:

* INS Form 1-689, Fee Receipt. This docunent is issued to an
applicant for status under the |l egalization (amesty) or
Speci al Agricultural Wrkers (SAW) prograns. It expires on
the date of the legalization interview

* INS Form | -688A, Enpl oynment Authorization Card This formis
issued to an applicant for tenporary resident alien status
after the initial interview for |egalization (ammesty) or
SAWstatus. It expires six nonths fromthe date of the
i ssuance. The expiration date is on the card.

* INS Form |-688, Tenporary Resident Card. This formis
issued to an alien granted LTR status under the | egalization
or SAWprograns. It remains valid until the expiration date

stated on the card.

VERI FI CATI ON OF DOCUVENTATI ON 0104. 60

REV: 09/ 1989

Appl i cants

At the tinme of application, the agency representative nakes a
phot ocopy of both sides of all pertinent original inmgration
docunent ati on presented for each individual famly nenber.

Reci pi ents

Use the sane procedure as above, if the recipient's docunents
were not verified during the application process.

The phot ocopi es are necessary for the determ nation of
eligibility, since:

* Accessibility to certain assistance prograns is |limted by
an individual's imrmgration status. (See Section 0104.25);
and
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* | RCA mandat es that each applicant verify that s/he is a U S.
citizen, national or is in "satisfactory inmmgration
status."

The Systematic Alien Verification for Entitlenents (SAVE) program
provi des two ways to verify an alien applicant's inmm gration
docunentation through either Primary Verification or Secondary
Verification.

0104. 60. 05 Definition of Primary Verification

REV: 03/ 1989

The Imm gration and Naturalization Services maintains the Alien
Status Verification Index (ASVI) data base for participants in
the SAVE program It contains information regardi ng over 22
mllion aliens and is used for the initial automated document
verification. This automated process is known as primary
verification.

The Departnent of Human Services has opted to use a standard

tel ephone line to access the ASVI system The Ofice of Refugee
Resettl ement has been authorized to be the central alien data
information and referral office for DHS.

In general, primary verification is initiated for all applicants

or recipients, except for those aliens having certain inmmgration
status or who are in those situations specifically identified in

Section 0104. 65.

0104. 60. 10 Primary Verification Procedures

REV: 09/ 1989

The agency representative uses the follow ng procedures for
primary verification:

Makes a phot ocopy of both sides of all original verifying
docunentation, which is kept in the individual's/famly's case
record;

Returns the originals to the applicant/recipient;

Enters the following information on the Primary Docunent
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Verification Request, Form DHS/ SAV-2;

* The A-Nunber for each individual in the applicant's or
recipient's filing unit;

* The last, first, and m ddle name, for each individual in the
applicant's or recipient's filing unit;

* The agency representative's name, E. I.N nunber, district
office and district office tel ephone nunber on the back of
the form

* Forwards the DHS/ SAV-2, attached to an AP-60 transmttal, to
t he ORR Data Managenent O ficer at the foll ow ng address:
O fice of Refugee Assistance
275 Westm nster Mall
Provi dence, R 1. 02903

Upon recei pt of the DHS/ SAV-2 Form the ORR Data Managenent
Oficer will:

* Access ASVI by entering the A-Nunber(s) into the data bank;
* Interpret the resulting Alien Status Verification D splay;

* Not e on the DHS/ SAV-2, the unique Verification Nunber issued
to each alien by the ASVI systemwhen an inquiry is
i nstituted;

* Return the Primary Docunment Verification Request, Form
DHS/ SAV-2, to the correct agency supervisor after checking
t he appropriate response, either "valid" or "institute
secondary verification.” The supervisor then forwards the
DHS/ SAV-2 to the agency representative.

* On a weekly basis, distribute a |list of the nanes of those
al i ens whose docunents nust be processed for secondary
verification to the Regi onal Managers.

The agency representative retains the conpl eted DHS/ SAV- 2,
containing the alien Verification Nunber, in the
applicant's/recipient's case record for further reference. No
further check is required, unless the ORR Managenent O ficer
records on the DHS/ SAV-2 that the ASVI system displ ayed
"Institute Secondary Verification."

SUMVARY OF VERI FI CATI ON REQUI REMENTS
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Initiate |mrediate
Primry Secondary

Val i d-appearing 1-551, 1-151, AR-3A

| -688, 1-327, or 1-571 with an

A- Nunber between A0 000 001 and X

A59 999 999

Counterfeit-appearing or altered X
docunment

No A- Nunber on document X

A- Nunber in A60 000 000, A70 000 000,
or A80 000 000 series X

| -688, |-688A or |-689 X

1-181, or 1-94 in a foreign passport
t hat bears the endorsenent "Tenporary
Evi dence of Lawful Adm ssion for

Per manent Resi dence," processed over

one year ago X
Any I NS recei pt, except the |1-689 X
Q her 1-181, or endorsed 1-94 on a
forei gn passport X
0104. 60. 15 Definition of Secondary Verification
REV: 03/ 1989

Secondary Verification provides a nore extensive validation
procedure, including a thorough search of all applicable

aut omat ed and paper INS files, when problens arise during the

vi sual verification of docunentation or during the primary check.

A response during the primary verification to institute a
secondary verification neans that the present classification in
the conputer data base (ASVI) indicates sonething other than
per manent resident alien status. |In some instances, it sinply
nmeans that the alien's record is very new.



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS
Cl TI ZENSH P_OR ALI ENAGE SECTI ON 0104

Secondary verification nust be conpl et ed:

* Whenever there is a discrepancy between informati on on ASVI
and information presented by the applicant; and

* Prior to the delay, denial, reduction, or termnation of a
benefit to any alien applicant for reasons of immgration
stat us.

| medi ate Secondary Verification 0104. 60. 20

REV: 09/ 1990

I n nmost circunstances, the agency representative will execute

primary verification prior to initiating secondary verification
procedures. However, the follow ng circunstances require that
secondary verification be initiated i medi atel y:

* When any one of the itens presented as docunentation appears
to be counterfeit or altered;

* When an alien presents unfamliar INS docunentation, or a
docunent that indicates inmgration status, but does not
contain an Alien Registration Nunber (A-Nunber);

* When t he docunent contains an A-Nunber in the A60 000 000 or
A70 000 000 series. These ranges have not yet been issued;

* VWhen t he docunent contains an A-Nunber in the A80 000 000

series. This range is used for illegal border crossings;
* When the docunent presented is any formof INS receipt,
except the |-689;
* When the docunent presented is a Menorandum of Creation of
Record of Lawful Pernmanent Residence (Forml- 181) or an

Arrival -Departure Record (Form1-94) attached to a foreign
passport that bears the endorsenent "Processed for |-551,
Tenporary Evidence of Lawful Pernanent Residence,” and that
|-181 or 1-94 is over one year old.

* Addi tionally, secondary verification should occur after an
aut omat ed check when ASVI returns a response of "Institute
Secondary Verification,” or when there is a materi al
di screpancy between an alien's docunentation and the record
contained in ASVI. The Data Managenent O ficer will inform
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t he agency representative if such a di screpancy exists.

0104. 60. 25 Secondary Verification Procedures

REV: 09/ 1990

When the Data Managenment O ficer returns the DHS/ SAV-2,

i ndicating the necessity for Secondary Verification, the agency
representative initiates the Secondary Verification procedures.
The worker conpl etes a Docunment Verification Request (Form G 845)

for each applicant or recipient. If a famly unit is applying or
being recertified, each menber will require a separate Form G
845. It is essential that the formcontain enough information to

identify the alien, including:

* Alien Registration or [-94 Nunber: Enter the A-Nunber as
the letter "A" followed by the correct seven or eight
digits, or include the Adm ssion Nunber, if found on the |-

94.

* Applicant's Nanme: Enter the last, first, and m ddl e nane of
the applicant/recipient. |[If the docunentation indicates
nore than one variation of the nane, enter all versions. In
the case of a recent nmarriage, the alien nay not yet have
furni shed the new nanme to INS. In such cases, record both

the mai den and nmarri ed nanes.

* Nationality: Enter the foreign nation or country to which
t he applicant/recipient owes |l egal allegiance. This is
normal Iy, but not always, the country of birth.

* Date of Birth: Enter the birth date using the MM DD YY
format. |If the conplete date of birth is not known, enter
t he avail abl e i nformation.

NOTE: Some cultures record dates as day, nonth and year
using format DD MM YY, for exanple, 010457 is

April 1, 1957. Sone aliens continue to provide dates in
this fashion. For INS purposes, be sure to transpose the
nunbers and use the MM DD/ YY for mat

* Social Security Nunmber: Enter the alien's nine-digit Social
Security Number, if known. Copy the nunber directly from
the alien's Social Security card whenever possible.
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* Verification Nunber: Enter the Verification Nunber assigned
by the ASVI query, if avail able.

* Phot ocopy of Document Attached/ Qther Information Attached:
I ndi cate that I NS docunentation is attached by checking the
top box. Use the bottombox if other information is
i ncluded in support or in lieu of INS docunents.

* Benefit/ Case Nunber: Mark the bl ocks show ng the progran(s)
for which the alien is applying or being recertified.

* The agency representative includes her/his nane, title,
t el ephone nunber, and the current date. The nane and
address of the agency nmust be typed or stanped in the bl ock
| abel ed "From "

Upon conpl etion of the Fornm(s) G 845, make one copy of the
fornm(s) and retain in the case record.

A photocopy of all applicable printed pages of each piece of
original inmmgration docunentation nust be attached to the
original G845 forn(s). In addition, the attachnents shoul d
i ncl ude copies of:

* I dentification bearing a photograph of the
applicant/recipient, whenever possible; and

* Any ot her pertinent docunents submtted by the alien, such
as a marriage record or court order.

I NS G 845 Docunentation Verification Request 0104. 60. 30

REV: 09/ 1989

Copi es of all necessary docunentation are stapled to the Forn(s)
G 845 with a single staple in the upper |eft-hand corner.

Enter in the "To" address area:

| NS

U.S. Post Ofice and Federal Building, Room 203
Exchange Terrace

Provi dence, R 02901

The form and docunents should then be folded and placed in a
wi ndow envel ope so that the block |abelled "To" appears in the
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addr ess ar ea.

More than one Form G 845 may be nmil ed

n a single envel ope.
However, the INS discourages bulk mailing o

F

t

in
f the forns.

m G845, is a self-

The Docunentation Verification Request, Form G
he INS I nmm gration

reply form Upon receipt of the G 845,
Status Verifier wll:

* Research the alien's records in the INS files;

* Conpl ete the response portion of the form(s) by checking al
appropriate statenents on the lower half and the back of the
form's) to indicate the applicant's/recipient's inmmgration
status and work eligibility; and

* Return both the form(s), the attached phot ocopi es and the
INS formentitled, U S. departnent of Justice Inmgration
and Naturalization Service, to the agency representative
within fifteen working days of receipt.

The agency representative should take special action when one of

the follow ng INS responses are checked:

* Response # 4. This docunent appears valid and relates to an
alien who has an application pending for: This response
wi |l be checked when an alien is pending a new i nmgration
status or change of inmgration status. Note that
| egal i zati on (amesty) and SAW applicants do not acquire a
legally defined imm gration status until they are granted
tenporary | awful resident status. For speci al
consi derations regarding benefit eligibility, see Section
0104. 25 and 0104. 25. 05.

* Response # 9. This docunent appears valid and relates to an
alien who is a non-inmgrant: This response will be checked
to indicate an alien who is tenporarily in the US. for a
specific purpose. This category includes students,
visitors, and foreign governnent officials. For information
regarding benefit eligibility for such an alien, see Section

0104. 10.
* Response # 10. This docunent appears valid and relates to
an alien not authorized enploynent in the U S : If found

eligible for assistance, special consideration nust be
provided to those individuals who woul d be mandat ory
participants in job training or placenment prograns.
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* Response # 11. Continue to process as legal alien. INSis
searching indices for further information: This itemwl|
be checked if INS is w thhol di ng docunentati on pendi ng
further investigation. This statenent does not inply that
the applicant/recipient is an illegal alien or the hol der of
fraudul ent docunentation. Benefits should not be denied
based on this statement. If the alien is otherw se eligible,
s/ he should continue to receive benefits until INS sends a
final notification regarding the alien's inm gration status.

* Response # 12. This docunent is not valid because it
appears to be: This response is checked when a docunent has
expired or when an item appears to be counterfeit or
altered. The ISV will use the back of the formto el aborate
on this entry. Wen the entries for counterfeit or altered
docunents are checked, the agency representative follows the
DHS regul ations outlined in Section 0112, Failure to Report
Resources - Fraud.

* Responses # 13, 14, 15 and 16 require that the agency
representative resubmt the G 845 for specific reasons.

|f after secondary verification, INS formentitled, US.
Department of Justice Inmmigration and Naturalization Service is
received in a District Ofice, the appropriate agency
representative should conplete the bottom portion of the form

whi ch requests specific information about benefit eligibility and
paynment anounts for a particular applicant or recipient.

However, it should not be mailed to INS. Instead, the formis
sent to the Ofice of Refugee Resettlenent, where the benefit
information will be tabulated. Only the data collected, w thout
any identifying information about the applicant or recipient,
will be transmtted to INS. This will insure confidentiality of
information for the applicant or recipient and will provide INS
with the information needed for the SAVE program

If there is a delay beyond fifteen working days in the return of
the G 845, the agency representative:

* Apprises his/her supervisor of the delay by sending an AP-48
with the record copy of the unreturned G 845 attached. The
AP-48 should note the date the original G 845 was sent to
t he I NS.
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* Contacts INS to determ ne the cause of the del ay:

* Cooperates with the INS to correct the problem causing the
del ay.

0104. 65 COVPLAI NTS AND HEARI NGS

REV: 02/ 1989

The Departnent of Human Services (DHS) provides a nethod for
recei ving conpl aints, appeals and/or requests for a hearing from
an alien applicant/recipient whose benefits have been del ayed,
deni ed, reduced or termnated in the sane manner as is avail able
to any other applicant/recipient. (See Section 0110.)

If the fair hearing request is a result of a denial due to
immgration status, the INS provides the appropriate imrgration
techni cal consultation and W tness support necessary to DHS
during the fair hearing process on a pre-arranged and approved

basis. INS should be consulted well in advance of the schedul ed
hearing to resolve any problens, such as data di screpanci es or
m sunder st andi ngs, that m ght have led to the denial. Such

arrangenents nust be nade through the ORR Data Managenent
Oficer.

0104. 70 DI SCLOSURE OF | NFORNVATI ON

REV: 02/ 1989

Departnent of Human Servi ces

The | aw provides that the use of information concerning an
applicant/reci pient can be used only for the adm nistration of
the Departnent's prograns. If it is determ ned that an
applicant/recipient is an illegal alien, this information shal
not be disclosed to the INS.

| mrm gration and Naturalization Service

I nformation obtained fromboth primary and secondary verification
of alien applicants/recipients shall not be used by INS for

adm ni strative, noncrimnal inmmgration enforcenent purposes.

The INS will use the information provided by the user agencies
only to the extent necessary to verify the inmm gration status of
t he i ndivi dual .

The SAVE program has been inplenented in a manner that provides
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for verification of inmgration status without regard to the sex,
color, race, religion, or national origin of the individual
i nvol ved.

NAVES - H SPANI C AND ASI AN 0104. 75

REV: 02/ 1989
Hi spani ¢ Nanes

The foll ow ng instructions should be used when interpreting and
recordi ng Spani sh | anguage nanes. They are the guidelines used
by INS to file and record nost Hispanic nanes. Note that the
instructions do not apply to nanes from other Latin-based

| anguages, such as, Portuguese, French, Italian, or Rumani an.

Fi rst Nanes

Many Spani sh first names consist of nore than one word, for
exanple, Maria de | os Angeles, Maria de |la Luz and Marie del
Carnmen. Wen witten with a prepositional phrase, as in the
exanpl es above, the nanme should be treated as one first nane. |If
the nane is not recorded with a prepositional phrase, for
exanple, Maria Luz and Marie Carnen, it should be consi dered
first and m ddl e nanes.

I n recordi ng Spani sh names, nicknames should not be used. Many
Spani sh first nanes have equival ent ni cknames, which are comonly
used as first nanes, for exanple, Pancho for Francisco or Pepe
for Jose. Make sure that the nane given and recorded for an
applicant or recipient is the nane which actually appears on the
veri fying docunentation

Sur nanes

Spani sh and Latin American persons custonmarily use the surnanes
of both parents. This double surnane is derived fromthe first
surnanme of the father and the first surnane of the nother.

Neit her nane is considered a m ddle nane. The surnane of the
father precedes that of the nother.

The two surnanmes nmay be connected by the word "y" which neans
"and." For exanple, Juan Gonez y Conde has Juan as a first nane,
Gonmez as the surnane of the father, and Conde as the surname of
the nother. Sone persons may hyphenate the two surnanmes, such
as, Juan Gonmez y Conde. For INS and DHS recordi ng purposes, al



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS
SECTI ON 0104 Cl TI ZENSH P _OR AL| ENAGE

doubl e | ast names are listed, with the father's surname foll owed
by the nother's surnane. Juan y Conde is recorded as Juan Gonez
Conde. I n the LAST NAME sections of the INS Form G 845 and t he
DHS/ SAV- 2, enter the above nane as Gonez Conde.

The preposition "de" wth the articles "el,” "la," "los," or
"las," appear in many surnanes, for exanple, the signature of an
applicant/recipient may be witten as Jose de |la Torre Minoz.
However, the INS ASVI indexing systemignores prepositions that
precede the first surnanme. Therefore, in the LAST NAME sections
of the INS Form G 845 and the DHS/ SAV- 2, enter the above nane as
Torre Munoz, and record the FIRST NAMVE as Jose de | a.

The possibility of error when verifying a particular case wll
dimnish if consistency in the INS and the DHS filing systens is
mai nt ai ned. A problematic di screpancy could occur should it
becone necessary to retrieve case information. For exanple, if
t he above rule is not followed, the case nane may be filed with
the "D's as, de la Torre Munoz, rather than with the "T"s for
Torre Minoz.

Marri ed Nane For Wnen

When a Hi spanic woman marries, she commonly drops the surnane of
her nother and adds the first surname of her husband, preceded by
the preposition "de." This indicates she is the "wife of" that
man. WMaria Gonez Garcia, when narried to Juan Martinez Ram rez
woul d become Maria Gonmez de Martinez. Her nanme will be recorded
in the INS ASVI indexing systemas Gonez de Martinez, Maria.

Asi an Names
In Asian cultures, the surnane usually is witten before the

gi ven nanme. Hence, nmany new i mmigrants provide first and | ast
name in reverse order, and the names are transposed in INS files.
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STATE RESI DENCY REQUI REMENT 0106. 05
REV: 03/ 1981

The financial and Social Services Prograns of the Departnent of
Human Services exist primarily to neet the needs of residents of
the state. Therefore, as a factor of eligibility, an individual
who is applying or reapplying for benefits or services from Rhode
| sl and nust be a resident of the state. Any person living in the
state voluntarily with the intent of making the state his/her
hone, for whatever reason, is a resident of the state.

State of Resi dence Defi ned 0106. 05. 05

REV: 03/ 1981

The federal regulations further define State of Residence for
certain federal/state prograns:

SSi
For an individual eligible for SSI and receiving a State
Suppl enentary Paynent (SSP), the State of Residence is the state
paying the SSP. (In sonme instances, a person may have sufficient
income to receive only the State suppl enment.)

AFDC or MA Families
For famlies applying for AFDC or MA on the basis of AFDC
characteristics, a resident of the state is a person:

* who is living in the state voluntarily with the intention
of maki ng his/her hone there, and not for a tenporary
purpose. A child is a resident of the state in which s/he
is living other than on a tenporary basis. (Residence nmay
not depend on the reason for which the individual entered
the state except insofar as it may bear upon whether the
i ndividual is there voluntarily or for a tenporary
pur pose.); or

* who, at the time of application, is living in the state, is
not receiving assistance fromanother state, and entered the
state with a job commtnent or seeking enploynent in the
state (whether or not currently enployed). Under this
definition, the child is a resident of the state in which
the caretaker relative is a resident.

MA | ndi vi dual over Age 21
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For an individual over age 2| applying for MA, not living in an
institution, the State of Residence is the state where the
i ndi vidual is:

* Living voluntarily with the intention to remain permanently
or for an indefinite period (or if incapable of stating
intent, where s/he is living); or

* living voluntarily, is not receiving assistance from anot her
state, and which s/he entered with a job conm tnent or
seeki ng enpl oyment (whether or not currently enpl oyed).

MA | ndi vi dual Under Age 21
For an individual under 2| applying for MA, not living in an
institution, the State of Residence is the state in which the
caretaker relative is a resident unless Medicaid eligibility is
based on blindness or disability, then the State of Residence is
the state in which s/he is |iving.

MA I ndividual Living in an Institution
For MA individuals, living in institutions applying for MA
(Public, Medical or Goup Care Facilities), the State of
Resi dence is as foll ows:

* If a state places an individual in an institution in another
state, the state making the placenent is the State of
Resi dence, irrespective of the individual's indicated intent
or ability to indicate intent; otherw se

* If over 21, the State of Residence is the state where the
individual is living with the intention to remain there
permanently or for an indefinite period; however

* If the individual is under 21 (or is age 21 or ol der and
becane incapable of indicating intent before age 21), the
State of Residence is:

- that in which his/her parent(s) or |legal guardian, if
one had been appointed, resides; or

- that of the parent applying on the individual's behalf
if the parents reside in separate states and no | egal
guar di an has been appoi nt ed.

* | f the individual becane incapable of indicating intent at,
or after age 21, the State of Residence is the state in
whi ch the individual was |iving when s/ he becane incapable
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of indicating intent. If this cannot be determ ned, the
State of Residence is the state in which the individual was
living when s/he was first determ ned to be incapabl e of
declaring intent.

In any case, the state in which the institution is located is the
State of Residence unless that state determ nes that the
individual is a resident of another state according to the above
rul es.

If, on the effective date of this policy, the state is providing
Medicaid to an institutionalized recipient who, as a result of
this section, would be considered a resident of a different

state, the state nmust continue to provide Medicaid to that
recipient for two (2) years unless it makes arrangenents with the
other State of Residence to provide Medicaid at an earlier date.
Those arrangenents nust not include provisions prohibited in
0103. 15 bel ow.

| ndicating Intent to Reside 0106. 05. 10

REV: 06/ 1980

For the purpose of determ nation of residence, the individual is
determ ned i ncapable of indicating intent if:

* his/her 1.Q is 49 or less, or he has a nental age of seven
(7) or less based on tests acceptable to the nental
retardation agency in the state; or,

* s/he is judged legally inconpetent; or,

* medi cal docunentation, or other docunentation acceptable to

the state, supports a finding that s/he is incapable of
i ndicating intent.

DENIAL OF ELIGBILITY ON BASI S OF RESI DENCE 0106. 10

REV: 06/ 1980
Eligibility on the Basis of Residence may not be deni ed because:

* a person has not lived in the state for a specified period
of tine;
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* an individual in an institution, who satisfies the rules set
forth in 0106.05 through 0106.05.10, did not establish
residence in the state before entering the institution;

* a person is tenporarily absent fromthe state if the person
intends to return when the purpose of the absence has been
acconpl i shed, unless another state has determ ned that the
person is a resident there.

Resi dence is retained until abandoned. Tenporary absence from
the state, with subsequent returns to the state, or intent to
return when the purposes of the absence have been acconpli shed,
does not interrupt the continuity of residence.

0106. 15 ABSENCE OF A MONEY PAYMENT RECI Pl ENT

REV: 06/ 1980

A noney paynent recipient who | eaves Rhode Island with the intent
to reside in another state is considered to have abandoned
residence and is not eligible to continue to receive assi stance
from Rhode Island. She/He is advised of his/her right to apply
for assistance in the state to which s/he is noving. Assistance
is not continued beyond the final check of the nonth in which

s/ he | eaves.

A recipient receiving a noney paynent who | eaves Rhode | sl and and
who has intent to return and maintains his/her residence here, is
notified by direct contact and by use of the AP-6 that assistance
will be discontinued for the next effective payroll change,

unl ess s/ he has notified us that s/he has returned to the state
prior to that discontinuance. Any interim checks (pending the
next effective payroll change) nay be forwarded unl ess the person
notifies the agency that s/he has been accepted in another

state. However, any check beyond the next effective payrol
change cannot be forwarded.

In the determ nation of need of the recipient |eaving the state,
exploration is made of the possible existence of a potenti al
resource by an accounting of the way in which travel expenses are
to be or have been paid.
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| NTERSTATE AGREEMENTS ON RESI DENCY 0106. 20
REV: 06/ 1980

There may be witten agreenents between states setting rules and
procedures for resolving cases of disputed residence. However,
there can be no criteria which would result in the | oss of
residence in both states and a procedure to provide Medicaid
pendi ng resol ution of the dispute nmust be included.

NON- RESI DENT APPLI CANTS 0106. 25

REV: 06/ 1980

Any person found ineligible on the basis of residence, according
to the above policy, should be helped to file an application in
hi s/ her State of Residence.
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PURPOSE SCOPE AND AUTHORI TY 0108. 05
REV: 09/ 1994

The purpose of 42-92-1 of the General Laws of Rhode Island, 1993,
is to provide equal access to justice for small businesses and
i ndi vi dual s.

The rules and regul ations of this | aw govern the application and
award of reasonable litigation expenses to qualified parties in
adj udi catory proceedi ngs conducted by the Departnent of Human
Servi ces (DHS).

The rul es and regul ati ons herein contai ned are pronul gat ed
pursuant to Chapters 35 and 92 of Title 42 of the Rhode Island
Ceneral Laws. They are applicable to all agencies currently
adm ni st ered under the auspices of the DHS.

It is hereby declared to be the official policy of the DHS that

i ndi vidual s and smal | busi nesses shoul d be encouraged to contest
unjust adm nistrative actions in order to further the public
interest, and toward that end, such parties should be entitled to
state rei mbursenment of reasonable |litigation expenses when they
prevail in contesting an agency action which is, in fact, wthout
substantial justification.

DEFI NI TI ONS 0108. 10

REV: 03/ 1988

Adj udi cative O ficer nmeans the presiding officer or deciding
of ficial of any adversary adjudicatory proceedi ng of the DHS,
wi thout regard to whether the official is designated as an
adm ni strative |aw judge, hearing officer, exam ner, or

ot herw se.

Adversary Adj udi catory Proceedi ng means any proceedi ng conduct ed
by or on behalf of the DHS, whether adm nistratively or quasi-
judicially, which may result in the | oss of benefits, the
imposition of a fine, the suspension or revocation of a |license
or permt, or which may result in the conpul sion or restrictions
of the activities of a party.

Agency neans the DHS, including any board, conm ssion, or officer
of the departnment.

Party means any individual whose net worth is | ess than two
hundred and fifty thousand dollars ($250,000) at the tinme the
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adversary adjudicatory proceeding was first initiated; and any

i ndi vi dual , partnership, corporation, association, or private
organi zati on doi ng business and |ocated in the state, which is

i ndependently owned and operated, not domnant in its field, and
whi ch enpl oys one hundred (100) or fewer persons at the tinme the
adversary adj udi catory proceeding was initiated.

Reasonabl e Litigation Expenses neans those expenses which were
reasonably incurred by a party in adversary adjudicatory

proceedi ngs, including but not limted to, attorney's fees,

wi tness fees of all necessary w tnesses, and other such costs and
expenses as were reasonably incurred. Exceptions:

- The award of attorney's fees may not exceed seventy
five dollars ($75) per hour.

- No expert w tness may be conpensated at a rate in
excess of the highest rate or conpensation for experts
paid by this state.

Substantial Justification nmeans that the initial position of the

agency, as well as the agency's position in the proceeding, has a
reasonabl e basis in | aw and fact.

0108. 15 APPL| CATI ON AWARDS OF LI Tl GATI ON EXPENSES

REV: 09/ 1994

Al clainms for an award of reasonable litigation expenses shal

be made on an application formto be supplied by the agency and
shall be filed with the hearing office within thirty (30) days of
the date of the conclusion of the adjudicatory proceedi ng which
gives rise to the right to recover such an award. The proceeding
shal |l be deened to be concluded when the agency or adjudicative
of ficer renders a ruling or decision.

The adjudicative officer may, at his or her discretion, permt a
party to file a claimout of tinme upon a show ng of proof and
finding by such adm nistrative officer that good and sufficient
cause exists for allowing a claimto be so filed.

Al'l clainms are filed on Form 121-D which is obtained fromthe

heari ng offi ce. Al clains nust be postmarked or delivered to
the hearing office no later than thirty (30) days fromthe date
of the conclusion of the adjudicatory proceeding. These clains



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS
EQUAL ACCESS TO JUSTI CE SECTI ON 0108

must cont ai n:

- A sunmary of the legal and factual basis for filing the
claim

- Alist of witnesses, if any, that the clai mant expects
to be called to substantiate the claimif a separate
hearing on said claimis conducted by the agency;

- A detail ed breakdown of the reasonable litigation
expenses incurred by the party in the adjudicatory
proceedi ngs, including copies of invoices, bills,
affidavits, or other docunents, all of which may be
suppl emrented or nodified at any tine prior to the
i ssuance of a final decision on the claimby the
adj udi cative officer;

- A notarized statenent swearing to the accuracy and
trut hful ness of the statenments and information
contained in the claim and/or filed in support
thereof. In this statenment the claimant nust al so
certify that legal fee tine anpbunts were
cont enpor aneously kept and that attenpts were nmade to
mnimze the tinme spent.

Al | owance of Awar ds 0108. 15. 05

REV: 03/ 1988

Whenever a party which has provided the agency with tinmely notice
of the intention to seek an award of litigation expenses as
provided in these rules, prevails in contesting an agency action,
and the adjudicative officer finds that the agency was not
substantially justified in: (1) the actions |leading to the
proceeding; and (2) in the proceeding itself, an award shall be
made of reasonable litigation expenses actually incurred.

The decision of the adjudicative officer to make an award shal

be made a part of the record, shall include witten findings and
conclusions with respect to the award, and shall be sent to the
claimant, unless the sane is represented by an attorney, in which
case the decision shall be sent to the attorney of record.
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0108. 15. 10 Di sal | owance of Awards
REV: 09/ 1994

No award of fees or expenses may be made if the adjudicative
of ficer finds that the agency was substantially justified in the
actions leading to the proceeding and in the proceeding itself.

There shoul d be di sall owance of fees or expenses if the party is
not actually the prevailing party, i.e., the party nay be
successful on one or two points but not the major issue.

The adj udicative officer may, at his/her discretion, deny fees or
expenses if special circunstances nake an award unj ust.

The adj udicative officer may deny, in whole or in part, any
application for award of fees and expenses where justice so
requires or which is considered to be excessive.

Whenever substantially justified, the adjudicative officer may
recal cul ate the anmount to be awarded to the prevailing party,
wi thout regard to the amount clainmed to be due on the
application, for an award.

Notice of the decision disallow ng an application for an award of
fees and expenses shall be sent to the party by the agency via
regul ar mail provided however, that if the party is represented
by an attorney, said notice shall be sent by regular nmail to the
attorney of record.

0108. 20 APPEALS AND SEVERABI LI TY

REV: 03/ 1988

Any party aggrieved by the decision to award reasonabl e
litigation expenses nay bring an appeal to the Superior Court in
t he manner provided by the Adm nistrative Procedures Act, Rhode
| sl and CGeneral Laws, Section 42-35-1, et. seq.

| f any provision of these rules and regulations, or the
application thereof, to any person or circunstances are held
invalid, such invalidity shall not affect the provisions of
application of the rules and regul ati ons which can be given
effect, and to this end the provisions of these rules and
regul ations are declared to be severable.
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DHS' ADM NI STRATI VE AUTHORI ZATI ON 0110. 05
REV: 09/ 1994

The Departnent of Human Services (DHS), through federal/state
prograns established by the Social Security Act of 1935, as
anended, the Rehabilitation Act of 1973, as anended, and through
state/local prograns established by Title 40, of the General Laws
of Rhode Island, as anended, is the Department in the Rhode

| sl and State Governnent authorized by |aw and designation to
adm ni ster on a statew de basis, the follow ng public financial,
medi cal , vocational and social services prograns:

Aid to Fam lies with Dependent Children (AFDC); Food Stanp
Program Suppl enental Security Incone (SSI) Program Medi cal
Assi stance (MA); Rite Care; Child Support Enforcenent
Program Pat hways to | ndependence Program  General Public
Assi stance (GPA) Program Social Services Program Ofice
of Rehabilitation Services' Vocational Rehabilitation (VR
Program and Services for the Blind and Visually I npaired
(SBVI) Program and Veterans' Affairs (VA) Program

Specific policies and procedures are set forth under the lawto
provi de equitable treatnment for all applicants and recipients.

EXPRESSI ONS COF DI SSATI SFACTI ON 0110. 10

REV: 08/ 1987

Expressi ons of dissatisfaction nay arise in the admnistration of
DHS prograns for a variety of reasons. The agency provides a
met hod for receiving:

* Conmplaints fromcertain applicants/recipients or their
desi gnated representatives questioning the application of
policy with respect to such applicants/recipients; (See
0110. 20)

* Appeal s by an applicant/recipient or his/her designated
representatives concerning:

- A particular decision or delay in a decision rendered
by an agency representative;

- The manner in which agency services have been
delivered; and/or,
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- Sonme aspect of the financial, nedical, social services,
or food stanp progranms. (See 0110. 25)

* Requests for a hearing by an individual claimnt or a group,
relating to nore general issues of agency policy and/or the
adequacy of agency standards. (See 0110.65)

The agency has interpreters available for individuals needing
such services. (See Section 0124)

0110. 15 DEFI NI TI ON OF A COVPLAI NT

REV: 08/ 1987

A conplaint is any oral or witten expression of dissatisfaction
made to staff workers either in the field or office; to Centra

O fice personnel; or Departnment officials by an
applicant/recipient or his/her authorized representative
guestioning the adm ni stration of agency policies and prograns
with respect to the treatnment and/or eligibility of said clainant
to receive an assi stance paynent, nedical assistance, social
services or food stanps.

0110. 15. 05 The Conpl ai nt Process

REV: 08/ 1987

Conmpl ai nts received froman applicant/recipient or his/her

desi gnated representative, either in the field or at Centra
Ofice, are referred to the appropriate supervisor for follow up

| f the conplaint involves a question of eligibility or need:

* The conplaint is referred to the appropriate agency
representative;

* The agency representative has the responsibility to contact
the individual to discuss with himher the details of the
conpl ai nt.

If the conplaint relates to social services:

* The conplaint is referred by the service supervisor to the
appropriate social worker;
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* The social worker then contacts the individual in order to
di scuss the conpl ai nt.

When the issue cannot be resolved by the agency representative,
the claimant is informed of his/her right to:

* Di scuss the issue with the assigned supervisor;
* Have an adj ustnment conference;
* Request a hearing.

I f further information/docunentation is required concerning the
situation fromalternate sources, the claimant may obtain the
necessary informati on or may request the agency representative to
obtain this information.

DEFI NI TI ON_ OF AN APPEAL 0110. 20
REV: 09/ 1994

A witten request by a claimant (or his/her authorized
representative) stating that s/he wants an opportunity to present
hi s/ her case to higher authority may be considered an appeal. The
appeal nust be filed within:

o] Ten (10) days fromthe date of the notice of action if it
pertains to General Public Assistance;

o] Ni nety (90) days when it concerns Food Stanps;

o] Forty-five (45) days when it involves issues pertaining
to the Ofice of Rehabilitation Services; and

o] Thirty (30) days fromthe date of the notice when it
i nvol ves any ot her DHS program

The Appeal Process 0110. 20. 05
REV: 07/ 1993

The intent of the appeal process is to protect a needy individual's
right to assistance, social services, and food stanps.

An appeal generally can be resolved through a discussion with the

staff menber who nade the deci sion. If a claimant determnes it i

S
necessary to go beyond that staff nenber to be assured that s/he is
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receiving equitable treatnent, s/he nust be inforned of the
follow ng alternative agency provisions for hearing his/her
conpl ai nt:

* A di scussion of the disputed issue(s) can be arranged for the
i ndi vidual with the appropriate agency representative and
hi s/ her supervisor in the district or regional office; or,

* I f the individual prefers, instead of the supervisory
conference, or following it, an 'Adjustnment Conference' can be
arranged with the regional manager. This is an inform
hearing in which an individual has an opportunity to state
hi s/ her dissatisfaction with agency action. The agency
representative presents the facts upon which action was based.
The regi onal manager determ nes whether or not the staff
deci sion was made in accordance wi th agency policy; or,

* Since the individual has a right to request and receive a
hearing unconditionally, s/he can proceed directly to a ful
hearing review of his/her conplaint.

0110. 25 LEGAL BASI S FOR APPEALS AND/ CR HEARI NGS
REV: 08/ 1987

Procedures are avail able for applicants and/or recipients who are
aggri eved because of an agency decision or delay in maki ng such a
decision. Entitlenments to appeals, reasonable notice and
opportunity for a fair hearing, are provided by:

* Title 40 of the General Laws of Rhode |Island, as anended;

* Aid to Fam lies with Dependent Children (AFDC) Program as
aut hori zed under Title I'V-A of the Social Security Act;

* Medi cal Assistance (MA) Program as authorized under Title
XI X of the Social Security Act;

* Suppl emental Security Income (SSI) Program as authorized
under Title XVI of the Social Security Act;

* Soci al Services Program as authorized under Title XX of the

Soci al Security Act;
* The Vocational Rehabilitation Act of 1972, as anended; and

* The Food Stanp Act of 1977, as anended.
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DEFI NI TI ON_ OF A HEARI NG 0110. 30
REV: 08/ 1987

A hearing is an opportunity provided by the agency for respondi ng
to an appeal. It is an instrunment by which a dissatisfied

i ndi vidual may assert his/her right to financial assistance,

medi cal assi stance, social services, and/or food stanps; and, to
secure in an admnistrative proceedi ng before an inparti al
appeal s officer, equity of treatnent under state |aw and policy
and the agency's standards and procedures.

An opportunity for a hearing is granted to an applicant/recipient
or his/her designated representative, when:

* H s/ Her claimfor assistance or social services is denied,
* | s not acted upon wi th reasonabl e pronptness, or
* S/ He is aggrieved by any other agency action resulting in

suspensi on, reduction, discontinuance, or term nation of
assi stance or social services.

A hearing need not be granted:
* If a change in benefits is due to an autonmati c paynent

adj ustnment required by either state or federal |aw for
cl asses of recipients;

* Unl ess the reason for an individual appeal is a challenge of
the correctness of the conmputation of his/her assistance
paynent .

The Right to Request a Hearing 0110. 30. 05

REV: 11/ 2003

Assi stance, social services and food stanp application fornms
include a statenment regarding the right to request a hearing.
The opportunity for a hearing is not an actuality unless the
individual is fully aware of its availability. At the tinme of
application, and at the time of any action affecting his/her
claimfor assistance or social services, the individual is
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infornmed, in witing, of:
* Hi s/ Her right to request and receive a hearing;
* The net hod of obtaining it; and

* His/Her right to be represented by others or to represent
hi msel f/ hersel f.

A hearing request remains valid until:

* The claimant voluntarily withdraws it and such withdrawal is
confirmed by the appeals officer in witing;

(For Food Stanp Program benefit hearing requests, upon
recei pt of an oral request to withdraw a hearing, the
appeal s officer nmust send witten notice within ten (10)
days confirm ng such w thdrawal and providing the household
Wi th an opportunity to request or reinstate the hearing
within ten (10) days of the confirmation notice.)

or

* The claimant or his/her representative fails to appear at a
schedul ed hearing, w thout good cause (abandonnent);

or

* A hearing has been held and a deci sion nmade.

0110. 30. 10 Met hod of Processi ng Heari ng Requests

REV: 08/ 1987

The hearing process begins when a witten request is received in
the regional or district office or the hearing office at Central
Ofice. Wien a request is received, it is referred to the
appropriate agency representative. The follow ng requirenents
nmust be net:

* The decision at issue nust be reviewed with the individual
to help hinfher understand the provisions in state |aw
and/ or agency policy on which the decision was based.

* The individual nmust be inforned of the total conplaint
procedure including adjustnment opportunities available with
t he appropriate supervisor.

* | f the individual decides to continue the appeal, the
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hearing process nust be reviewed with hinher to help the
i ndi vi dual understand what s/he m ght expect and what is to
be expected of hin her.

The DHS- 121 Request for Hearing 0110. 30. 15

REV: 08/ 1987

The individual is requested to submt his/her appeal to the
appropriate office on a DHS-12|l (Request for Hearing) and is
provi ded such assistance as is needed in conpleting this form
When the individual sends the DHS-12l directly to Central Ofice,
a copy of the formis sent to the appropriate office for
conpletion of Sec. Ill. The DHS-12l nust be returned to the
hearing office at Central Ofice within seven (7) days. |If the
district office determ nes during the period that the individual
does not wish to proceed with the hearing, the hearing office
must be notified. The individual is requested to put his/her
decision in witing to the hearing office.

When an individual who has submtted a witten request for a
heari ng does not submit a DHS-12] within a seven (7) day period,
t he agency representative nust conplete the DHS-12] with the
exception of Sec. Il, staple the witten request to the form and
submt it to the appeals officer.

Section Il of the DHS-121 is prepared by the agency
representative and transmtted to the hearing office at Central
Ofice, setting forth clearly and concisely the policy on which
t he decision at issue was based.

The Heari ng Request/Advance Notice Peri od 0110. 30. 20

REV: 07/ 1993

If a witten request for a fair hearing is nade within the 10 day
advance notice period, the agency assists the individual in
deci di ng whether to continue to receive the current anount of AFDC
Medi cal Assistance, and/or food stanps until a hearing decision is
made. Only at the client's specific request will the agency
representative di scontinue such assi stance and/ or food stanps.

Unl ess the recipient requests the discontinuance of his/her
assi stance, such assistance will be continued until a hearing



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS
SECTI ON 0110 COVPLAI NTS AND HEARI NGS

decision is rendered, unless:

* a determnation is made at the hearing that the sole issue is
one of state or federal |law or policy or change in state or
federal |aw and not one of incorrect conputation of the
assi stance paynent; or,

* anot her change affecting the individual's assistance or
services occurs while the hearing decision is pending and the
individual fails to request a hearing on the second issue
after notice of that change; or,

* t he assi stance affected by the aggrieved action is Pathways
Supportive Services and/or Child Care Servi ces.

For fair hearing requests pertaining to General Public Assistance,
a witten request for hearing nust be nmade within the 10 day
advance notice period and nust be acconpanied by or include a
witten request for continuation of GPA to stay the reduction,
suspensi on, or discontinuance until the fair hearing decision is
issued. Only at the client's specific witten request will the
agency representative conti nue GPA benefits.

| f the recipient requests the continuance of his/her GPA, such
assi stance may be continued, except in the foll ow ng instances:

* a determnation is made at the hearing that the sole issue is
one of state law or policy or change in state | aw and not one
of incorrect conputation of the assistance paynent; or,

* anot her change affecting the individual's assistance occurs
whil e the hearing decision is pending and the individual fails
to request a hearing on the second issue after notice of that
change.

The client indicates the request for discontinuance of AFDC, MA,
and/or FS or continuance of GPA, as appropriate, in either Section
Il of the DHS-121 or Section | of the | NRHODES Request for Hearing
together with the recipient's statenment of conplaint. This section
nmust be signed by the recipient.

When a hearing is requested after the advance notice period, the
action is conpleted and remains in force until the decision is
altered or reversed at the hearing, or is changed by anot her change
in circunstances relating to the individual's assistance or

servi ces.
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Ri ghts of the |ndividual 0110. 30. 25
REV: 01/ 1990

The individual is informed of his/her right to be represented by
| egal counsel and/or such w tnesses as s/he nmay deem necessary to
support the appeal. The agency representative assists the

i ndividual to obtain |legal services, if desired, by hel ping
hi m her to arrange an appoi ntnent with avail able conmunity
resources such as Rhode Island Legal Services.

| f needed, transportation is arranged for the individual.

* The individual is informed that s/he is given opportunity
and tine to exam ne docunents and records used at the
hearing, at a reasonable tine before the hearing, and during
t he hearing.

* The individual is informed of his/her right to: present
hi s/ her own case or enlist the aid of an authorized
representative; to bring witnesses; to establish pertinent
facts and circunstances; to advance argunents w t hout undue
interference; and, during the hearing, to question or refute
any testinmony or evidence including opportunity to confront
and cross-exam ne adverse w t nesses.

* The individual is infornmed of his/her right to judicial
review if dissatisfied with the hearing deci sion.

HEARI NG OFFI CE ACTI ON 0110. 35

REV: 12/ 1995

When a conpleted hearing formis received at Central Ofice, the
the Appeals Ofice schedules the date, tine, and place of the
hearing. A hearing is generally held at the regional or district
office, or in an individual's hone when circunstances require.
Oficial notice of the hearing is sent to all parties involved at
| east five days (ten (10) days for food stanp hearings/issues.
See Section 1032.25.20.) before the schedul ed hearing date.

* The individual is notified by use of a DHS-12l B Heari ng
Appoi ntnment formw th an attached copy of the conpleted
DHS-121. Also enclosed is a formentitled Information
about Hearings for Applicants and Recipients of Financi al
Assi st ance, Food Stanps, Medical Assistance and Soci al
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Services (DHS-121A), which explains the purpose of the
heari ng and the basic procedures followed in conducting
it.

I f an individual chooses to have | egal representation at the
hearing, e.g., be represented by an attorney, paralegal, or

| egal assistant, the representative nust file a witten
Entry of Appearance with the Appeals Ofice at or before the
hearing. The Entry of Appearance acts as a rel ease of
confidential information, allowing the |egal representative
access to the agency case record. (See DHS Manual Section
0102 regarding confidentiality of information.) The Entry
of Appearance is also needed for the Appeals Ofice to
confirmthe representation for purposes of follow up,

review, requests for continuances, etc.

* The agency representative whose decision is being appeal ed
receives a copy of the DHS-12|I B and the conpleted DHS-12l.

* Al'l participants nust be pronptly notified if the demands of
t he agency and/or the conveni ence of the individual nake a
post ponenent or other adjustnent in the date, time, and/or
pl ace of a hearing necessary.

0110. 40 ABANDONMENT OF THE HEARI NG REQUEST

REV: 11/ 2003

| f an individual wishes to continue the request for a hearing and
reschedul e, s/he nust call the appeals office before the tinme of
the hearing. A food stanp household may request and receive a
post ponenent in accordance with Section 1032.10. 05.

A hearing request may be denied or dismssed when it is
determ ned that it has been abandoned. Abandonnent nmay occur
when, w thout good cause, an individual or her/his authorized
representative fails to appear at a heari ng.

| f the individual or authorized representative does not appear
and has not notified the appeals office up to the tinme of the
hearing to request a continuance or report that s/he is unable to
appear, the appeals officer notifies the individual, in witing,
that the hearing request is considered abandoned.

The appeal s officer advises the claimant/| egal representative to
contact the appeals office within ten (10) days if s/he wishes to
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reschedul e the hearing and can denonstrate good cause (as
described in Section 0110.40.05) for failing to keep the
appoi nt ment .

Good Cause for Failure to Appear at Hearing 0110. 40. 05

REV: 11/ 2003

A hearing is not considered abandoned as | ong as the individual
has either 1) requested a postponenent or continuance before the
time of the hearing, or 2) notified the appeals office up to the
time of the hearing that s/he is unable to keep the appoi nt ment
and still wi shes a hearing.

I f the individual or authorized representative does not appear
and has not notified the appeals office up to the tinme of the
hearing to request a continuance or report that s/he is unable to
appear, the appeals officer notifies the individual, in witing,
that the hearing request is considered abandoned.

Staff should assist the claimant in the establishnent of good
cause, and when necessary, forward determning information to the
heari ng officer.

Good cause for failure to attend a hearing includes, but is not
[imted to:

* Sudden and unexpected event (such as |oss or breakdown of
transportation, illness or injury, or other events beyond
the individual's control) which prevents the individual's
appearance at the hearing at the designated tinme and pl ace;
or appearance at the wong office.

* Injury or illness of claimant or household nmenber which
reasonably prohibits the individual fromattending the
heari ng.

* Death in famly.

|f the hearing officer determ nes that good cause exists, the
hearing is reschedul ed. The benefit shall be reinstated if it
was term nated because of the abandonnent.
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0110. 45 TIME LIMTS I N THE HEARI NG PROCESS
REV: 08/ 1987

It is the intention of the agency to neet requests for hearings
pronptly. The hearing process, therefore, is subject to the
following tinme schedul e:

* The claimant and all interested parties nust be given at
| east five days notice, in witing, of the date, tine, and
pl ace of the hearing (DHS-12lB)

* The entire hearing process, including the reporting of an
action required to make the decision effective, nust be
conpl et ed whenever possible within thirty (30) days of the
recei pt of a request, but in no case is to exceed a maxi mum
of ninety (90) days, unless the individual requests in
witing a delay to prepare his/her case.

* In food stanp hearings, final adm nistrative action cannot

be any later than sixty (60) days fromthe date of the
heari ng request.

0110. 50 THE APPEALS OFFI CER

REV: 08/ 1987

The hearing is held by an inpartial designee of the Director of
DHS. No person who has participated in the issue under reviewis
eligible to serve as an appeals officer.

The appeal s officer endeavors to bring out all relevant facts
bearing on the individual's situation at the tinme of the
guestioned agency action or inaction and on agency policies
pertinent to the issue. The hearing nmust not be closed until the
appeal s officer is satisfied that all facts needed for a decision
have been assenbl ed.
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THE HEARI NG PROCEDURE 0110. 55
REV: 08/ 1987
The hearing is recorded on tape. Any person who testifies at the
hearing will be sworn in by the appeals officer. An orderly
procedure will be followed that includes the follow ng:
* A statenment by the appeals officer review ng the agency's

purpose relative to the hearing; the reason for the hearing;
t he hearing procedures; the basis upon which the decision
wi |l be nmade, and the manner in which the individual is

i nformed of the deci sion.

* A statenment by the claimant, or his/her authorized
representative outlining his/her understanding of the
probl em at i ssue.

* A statenment by the agency representative setting forth the
agency policies under which action was taken or deni ed.

* A full and open discussion of all facts and policies at
i ssue by participants under the active | eadership of the
appeal s officer.

The hearing nmay be adjourned fromday to day or to a designated

day when either the appeals officer and/or the individual needs
time to obtain further information.

Admi ssi bl e | nformati on 0110. 55. 05

REV: 08/ 1987

Only information bearing directly on the issue under review and
t he supporting policy may be introduced from agency records. The
appeal s officer will not review any information that is not nade
avai l abl e to the individual or his/her authorized
representative(s).
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0110. 55. 10 Heari ng Attendance
REV: 08/ 1987

Attendance at hearings is restricted to individuals directly
concerned with the issue(s) and the appeals officer. [If, at any
time, the appeals officer finds that the nunber or the conduct of
persons in attendance limts or prevents an orderly process to
the hearing of the conplaint, s/he may adjourn the hearing and
reschedule it at a later date and tine.

The Director of Human Services may, at his/her discretion,
appoint three official auditors to attend all hearings as
observers. The auditors should include a recipient, a nmenber of
the DHS Advisory Group and a representative of the public at

| ar ge.

The agency representative who nade the decision being appeal ed
nmust attend the hearing prepared to answer questions pertinent to
hi s/ her decision. The appropriate supervisory person who

revi ewed t he deci sion nust support his/her findings. The agency
representative has the obligation to secure, if possible, the
attendance of all persons believed by the individual to be
necessary to support his/her claim

0110. 55. 15 Ri ght to Legal Counsel

REV: 12/ 1995

The individual nust be inforned at all tines of his/her right to
| egal counsel in the preparation and/or presentation of his/her
conplaint, and the availability of such counsel through Rhode

| sl and Legal Services and other conmunity resources.

| f the individual chooses to have | egal representation, e.g., be
represented by an attorney, paralegal, or |egal assistant, the
representative nmust file a witten Entry of Appearance with the
Hearing Ofice at or before the hearing. The Entry of Appearance
acts as a release of confidential information, allow ng the |egal
representative access to the agency case record. (See DHS Manual
Section 0102 regarding confidentiality of information.) The
Entry of Appearance is also needed for the Appeals Ofice for

pur poses of followup, review, requests for continuances, etc.
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Medi cal Assessnent 0110. 55. 20
REV: 08/ 1987

When the hearing involves nedical issues such as those concerning
a di agnosis, an exam ning physician's report, or a nedical review
team s deci sion, a nedical assessnent from soneone other than the
person or persons involved in the original decision is obtained,
at agency expense, and nade part of the hearing record, if the
appeal s officer considers it necessary.

The Hearing Record 0110. 55. 25

REV: 08/ 1987

The tape recording, together with all papers and docunents

i ntroduced, constitute the conplete and exclusive record for
decision. This record will be available to the individual or
hi s/ her representative(s), within a reasonable tine.

THE HEARI NG DECI SI ON 0110. 60

REV: 08/ 1987

The full responsibility of the agency in the hearing process is
di scharged only when a definite decision has been nade, in
writing, by the appeals officer and the required action, if any,
is carried out in the district. No adjournnment for further
information limts the appeals officer's responsibility to nmake
such a deci sion

Any decision in favor of the individual applies retroactively to
the date of the incorrect action. All decisions nmade in the
hearing process are binding upon all agency personnel who have
responsibility for carrying themout. This in no way, however,
limts any new action in a situation which is based upon changed
condi ti ons.
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0110. 60. 05 D scharge of the Hearing Responsibility
REV: 08/ 1987

The hearing responsibility cannot be consi dered di scharged unti l
the foll owi ng steps have been taken:

* A deci sion based exclusively on evidence and other materi al
i ntroduced at the hearing has been rendered, in witing, in
t he nane of the agency by the person who conducted the
heari ng.

* Copi es of the decision, setting forth the issue, the
rel evant facts brought out at the hearing, the pertinent
provisions in the | aw and agency policy, and the reasoning
which led to the decision, have been sent to the individual,
the staff nenber involved, and the appropriate supervisor;
and

* Action required by the decision, if any, has been conpl eted
by the agency representative and confirnmed in witing to the
appeal s officer.

* The individual nust be notified of the right to judicial
revi ew.

0110. 65 MEETI NG COVMUNI TY DI SSATI SFACTI ON

REV: 08/ 1987

Beyond the conpl ai nt and appeal process which pertains to the
application of agency policy with respect to a particul ar

i ndividual, or, to a specific decision or delay in a decision in
an individual case, the agency provides a nethod by which

i ndi vi dual s and/or groups in the conmunity may express concern
and/ or dissati sfaction.

When i ndi vi dual s have the sane conpl ai nt agai nst an agency policy
and they file a request for a group hearing, they may be given
one. |If there is a disagreenent between the agency and the

i ndi vidual as to whether the appeal concerns policy or the facts
of an individual's situation and thus whether it is to be
included in the group hearing, the agency nakes the decision.

The appeals officer may limt the discussion to the sole issue
under appeal. Wen an individual's request for a hearing

i nvol ves issues in addition to the one serving as the basis for
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the group hearing, his/her appeal nust be severed fromthe
group's appeal and handl ed separately. A person scheduled for a
group hearing may w thdraw and request an individual hearing.

PUBLI C ACCESS TO HEARI NG DECI SI ONS 0110. 70
REV: 07/ 2000

The Departnent's hearing decisions rendered on and after April 1
1987, are available for exam nation at the Hearing O fice, Louis
Past eur Buil di ng, 600 New London Avenue, Cranston, Rhode Isl and,
bet ween the hours of 9:00 AM to 11:00 AM and |:00 P.M to
3:00 P.M, Monday through Friday. An index of decisions is
available to facilitate this exam nation.

BFS QUARTERLY NOTI CE AND HEARI NG PROCEDURES 0110. 75
REV: 04/ 1992

The Bureau of Family Support (BFS) shall provide a quarterly notice
(conputer generated) to AFDC recipients and non- AFDC reci pi ents for
whom a child support obligation has been established and for whom
a child support collection has been nade. The quarterly notice
shal | specify at a mninmumthe anount of support paid, the date
such paynent was nade, the date such paynent was received by DHS or
R 1. Famly Court, the date and anobunt of pass-through and/or child
support paid to the AFDC client, and an expl anati on of the
recipient's rights to a hearing which nust be requested within 30
days of the date of the notice. Wen a pass-through paynent is not
sent to a recipient in a particular nonth, the quarterly notice

W Il include an explanation as to why it was not nmade. A hearing
request formis enclosed with the quarterly notice. The follow ng
constitute the BFS hearing procedures:

o] The recipient of the quarterly notice will nmail the request
formto the BFS Business office, 110 Eddy Street, Providence,
Rl 02903. The formw | be date stanped and | ogged in a
central location by the Business office. The Business Agent
shall research the records to determ ne all pass-through
paynments nmade for the nonths the recipient was on AFDC (i f
applicable). In nost cases it will not be necessary to refer
the matter to obtain the AFDC payroll card because the recent
AFDC on/ of f dates are on the IV-A systemto which the agents
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have access. The agent shall refer the hearing request form
packet to the legal unit for scheduling of a hearing
indicating in their log the date the matter was so referred.

Clerical staff will date stanp the packet, log the case in a
central |log and schedule the matter for hearing. A notice
shall be mailed to the client advising himher of the hearing
date. Notice of schedul ed hearings shall be given to the
busi ness office on a weekly schedul e.

The hearing will be conducted in the same manner as the incone
tax intercept hearings. The business officer or other BFS
representative wll be present and will be avail able to answer
the client's relevant questions relating to the information
provided to the client in the quarterly notice. The client
wi |l then have an opportunity to present why s/ he believes

s/ he shoul d have received a child support paynent and/or pass-
through in a given nonth. The business officer or other BFS
representative will then be given an opportunity to respond by
presenting testinony and/or evidence with respect to the child
support and/ or pass-through paynents and periods contested by
the client.

The hearing officer may, in his or her discretion, grant a
continuance to any party for good cause, including, but not
limted to, a party's reasonable request to obtain, review,
and present additional relevant evidence. The client will be
advised s/he will receive a witten decision by mail within 30
days next follow ng the close of the hearing.

A decision letter will be prepared by the hearing officer.

The original will be sent to the client, with copies to

hi s/ her representative, masterfile, hearing file, and business
of fice.

Any person who has exhausted all avail able adm nistrative
remedi es and who i s aggrieved by a final order of the agency
is entitled to judicial review pursuant to Section 42-35-15 of
the RI. Ceneral Laws. |If a client appeals the decision of
the hearing officer to the Superior Court, the hearing officer
will be responsible to obtain a transcript of the hearing,
assenbl e the evidence (Exhibits) and forward the material to

t he Deputy Chief Legal Counsel, BFS.
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PROVI SI ON_AND | NTERPRETATI ON OF LAW 0112. 05
REV: 06/ 1990

This section lists the General Laws of Rhode I|sland that
primarily relate to Welfare Fraud and whi ch provi de the | egal
basis for the followi ng policy. It should be noted that the | aws
change fromyear to year and the interpretation and enforcenent
of such laws are the obligation of the prosecution.

Such Laws include but are not limted to:

(40-6-15) of the CGeneral Laws of Rhode Island, as anended;
(40-6-11) of the CGeneral Laws of Rhode Island, as anended;
(40-6-22) of the CGeneral Laws of Rhode Island, as anended;

(40-6-23) of the CGeneral Laws of Rhode Island, as anended;
and/ or,

(40-8-9) of the General Laws of Rhode Island, as anended.

RECEI PT_ OF FRAUD COVPLAI NTS FROM THE PUBLI C 0112. 10

REV: 06/ 1990

When a conplaint of possible fraud is received which concerns a
reci pient of AFDC, FS, GPA or MA, from anyone in the public
sector, the agency representative fromeither the Information and
Referral Unit or a District Ofice, who is the recipient of such
information, tries to elicit both case identifying informtion
and the specific details of the case fromthe informant.

The informant is assured that s/he is not required to identify
hersel f/ himsel f but nmay remai n anonynous. |f the person chooses
to identify herself/hinself, the person is assured that such
information will be held in confidence. The recipient of the

i nformati on expresses the agency's appreciation for the

i nformation.

At no tinme during the tel ephone or face-to-face conversati on does
t he agency representative nake any acknow edgenent that s/he
recogni zes the case nane or makes indication that the person is a
reci pient of any formof assistance. Confidentiality nust be

mai nt ai ned t hroughout the interview
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In order to correctly identify the case, the present nane and
address of the recipient are necessary. |If possible, the forner
and/ or mai den nane, and any alias used, are obtained. Once the
above information is received, the agency representative obtains
the specific allegation against the recipient. Such allegations
may i nclude that the recipient: is working; has a friend or
relative living in the hone; has a spouse living in the hone; has
the father or nother of the child(ren) living in the hone, and/
or is supporting and such support is not being reported; and/or,
has ot her unreported resources.

When one or nore of the allegations listed bel ow are made, the
agency representative tries to elicit the follow ng necessary
i nformation.

1. If the informant all eges that the person is working

The nanme and address of the alleged place of
enpl oynment, and the days and hours the person is
supposedl y worki ng, are needed.

2. If the informant alleges that a friend or relative is
living in the hone

The nane of the person, what relationship, if any, the
per son supposedly has to the recipient, and if such
person is contributing to the household expenses, is
obt ai ned if possible.

3. If the allegation is that a spouse is living in the
hone

By what nanme is the recipient known in the community
and is this the same nane as the supposed
spouse? If not, what is the nanme of the
spouse? How often is the spouse seen at the
home?

4. If the informant alleges that the nother or father of
the child(ren) is living in the hone

The nane of the alleged parent is necessary
information, as well as how often s/he is seen at the
honme, and by what nanme the child(ren) refer to her/him
It is also inmportant to know if the alleged parent is
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wor ki ng and supporting the famly.

5. When the receipt of other inconme or resources is
al | eged

Specific information regarding the type of alleged
i ncome or resource, the date is was supposedly obtained
or sold, and its approxi mate val ue.

6. When the informant all eges m suse of an MA
identification card

It should be determined if the alleged msuse is by a
client or by soneone else using a client's
identification card. |If the allegation is one of
excessive use by a client, the name of the client and
t he nane of any providers including pharnmacies and
physi ci ans should be elicited, if possible. If the
m suse i s by sonmeone other than a client, the
identification of such person and the relationship to
the client, if any, should be determ ned.

If the informant queries the agency representative about the
possi ble results of the allegations, the agency representative
may relate general policy information but nmay not divul ge any
specific case data.

When the fraud allegation is obtained by the Information and
Referral Unit, the procedure listed in Section 0112.15.05 is used
to transfer the information either to the Medical Services Unit
at CO or to correct Regional Mnager.

When the information is received either by a Regional Manager,
fromthe Information and Referral Unit, or directly in one of the
| ocal district offices, the response procedure listed in Section
0112.15.10 is fol |l owed.

Response by Informati on and Referral 0112. 10. 05

REV: 06/ 1990

When information regarding an alleged fraud is received by the

I nformati on and Referral Unit, the agency representative follows
the procedure outlined in Section 0112.10 and in addition:

Checks the case nane and address through Master File,
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and/ or the | NRHODES System

Ascertains whether or not the person is actually an
assi stance recipient; and, if so,

The | ocation of the case record.

If the allegation is one of alleged fraud by a Medical Assistance
provi der, the agency representative sends a nenb with the correct
identifying information to:

Medi caid Fraud Control Unit

Ofice of the Attorney General

72 Pine Street

Provi dence, R

For allegations of failure to report income or resources for any
program including MA, the agency representative conpletes a
Referral Letter, AP-137A, and sends it to the correct Regional
Manager .

0112.10.10 Response by District Ofice Staff

REV: 06/ 1990

If a conplaint of alleged fraud is sent to a Regi onal Manager by
the Information and Referral Unit and is then relayed to the
correct district office, or the conplaint is received directly by
district office staff, the follow ng procedural action is
initiated.

Verification of ldentifying Information

Any identifying information received nust be verified

t hrough either | NRHODES, Master File or the GPA Card
File, to ensure that the case is either presently active
or was active during the period of the alleged fraudul ent
occurrence.

Verification of the Allegation
For all progranms, unless the information is already known
and is being taken into account, the agency
representative nmust contact the recipient within ten (10)
days of receipt of the allegation to determ ne the
accuracy of the information.
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If the allegation is one of alleged fraud by a provider, the
agency representative sends a nmeno containing the correct
identifying information to:

Medi caid Fraud Control Unit
Ofice of the Attorney General
72 Pine Street

Provi dence, Rl

I f the Recipient DOES NOT DI SPUTE t he Accuracy of the Information
The foll ow ng CASE ACTION is taken, according to the type of
assi stance bei ng expended:

For All Prograns, if the change in circunstance caused an
over paynment, the procedures outlined in Section 0112. 20,
Failure to Report Resources, are followed.

For AFDC cases

The eligibility technician nust first determ ne
continuing case eligibility. If no characteristic exists
due to an unreported change in the filing unit, the case
is closed follow ng the procedure outlined in Section
0226. 25, Changes in Circunstances. If it is determ ned
that an overpaynent has been nmade due to the change in
case status or incone, the case is electronically
referred to the Collection, Clainms and Recoveries Unit
(CCRU) by use of the I NRHODES System (See the | NRHODES
procedures.)

For Food Stanp cases

The eligibility technician nust update the Food Stanp
file by use of the I NRHODES System |If there has been an
unreported change in the household conposition, the
coupon allotnment is recalculated after factoring in the
addi ti onal househol d menber and his/her incone. The case
is closed if eligibility no | onger exists due to excess
i ncome or resources. The closing is conpleted accordi ng
to the procedure listed in Section 1018.10, Notice of
Adverse Action. If it is determ ned that an over paynent
was issued, the case is electronically referred to the
Col l ection, Cains and Recoveries Unit by use of the
| NRHODES System

For GPA cases
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The GPA casewor ker nust determ ne continuing eligibility.
If the case is no longer eligible, the case is closed

wi th proper notice, according to Section 0626,

Determ nation of Continuing Eligibility. If the
unreported change in circunstance causes an overpaynent,
an AP-154 is conpleted by the GPA caseworker or the GPA
casewor k supervisor, and sent to the Fraud Investigation
and Prosecution Unit, according to the procedure outlined
in Section 0112.20, Failure to Report Resources.

For MA cases

The agency representative nust determne if, the |ack of
characteristic or excess income or resource information,
renders the case ineligible. If the case is no |onger
eligible, proper notice of closing nmust be given,
according to Section 301.5, Determnation of Continuing
Eligibility. An AP-154 is conpleted and sent to the
Fraud I nvestigation and Prosecution Unit. That Unit
determnes if there were any expenditures in the case by
the Division of Medical Services while the case was
actually ineligible, and if there were, whether the case
is suitable for prosecution.

| f the Recipient D SPUTES the Validity of the Information

S/He is asked to sign a DHS-25, Authorization to Ootain or
to Rel ease Confidential Information. The correct inquiry
form such as, an AP-50B for enploynent or wage verification,
is attached to and mailed with the DHS-25.

If the recipient refuses to sign the DHS-25 or a statenent
negating the allegations, the case nust be referred to the
casewor k supervisor for review of continuing eligibility. The
supervi sor may, pursuant to RIG 40-6-22 and R G. 40-6- 23,
request wage information from an enpl oyer and/or a financial
institution wthout the consent of the individual.

If the case is subsequently found ineligible due to failure to
conply with agency requirenents regardi ng the assignnent of
rights or cooperation in providing information concerning
eligibility, the proper closing notices are sent and the case
is referred either to the Fraud Investigation and Prosecution
Unit or the Collection Cainms and Recovery Unit. The case is
cl osed, according to the correct program procedure.
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FAI LURE TO REPORT | NCOVE OR RESOURCES 0112. 15
REV: 06/ 1990

The tinme limtation for reporting changes in Income and/ or
Resources i s dependent upon the type of programin which the

i ndi vidual participates. Wen a recipient fails to report, within
the program specific tinme limt, that s/he:

| s receiving or had received incone;
Recei ved an incone in an increased anopunt;

I s receiving or has received direct paynents from an absent
parent, prior to an appearance at RI. Fam |y Court;

Did not return a direct child support paynment for repaynent to
t he Agency; and/or,

Recei ved resources, including any property, stocks, bonds or
ot her assets;

the case is referred to either the Collection, Cains and Recovery
Unit or to the Fraud I nvestigation and Prosecution Unit, which are
both | ocated at 110 Eddy Street, Providence, R 0290l or to the
Bureau of Family Support at 77 Dorrance Street, Providence, R
02903, dependi ng upon the conpl aint.

For a GPA or an MA Case Not Receiving Food Stanps

The case is referred to the Fraud Investigation and
Prosecution Unit for |egal review and determ nation of
f raud.

The referral is made by conpleting an AP-154 in duplicate
and transmtting it wwthin 10 days, with xerox copies of
all CGls, DHS-2s, AP-lAs, MA-1ls, and DHS-8s, and/or any
ot her pertinent docunments, including the DHS-25s,
(Aut hori zation to Obtain or to Rel ease Confidenti al
Information.) The record(s) is retained in the district
of fice.

For a GPA or an MA Case Receiving Food Stanps

The case is referred to the Collection, dainms and
Recovery Unit by conpleting an AP-154 in duplicate and
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transmtting it wthin 10 days. The sane docunents as
listed above are included with the referral. The
record(s) is retained in the district office. For Food
Stanp cases, see Section 1022, which pertains to
establishing clainms and Section 1024 for referral
procedures to CCRU.

For an AFDC and/or a Food Stanp Case

The case is referred to the Collection, Cains and
Recovery Unit. For AFDC referral procedure see Section
0224. 10, Recovery of Overpaynents. For Food Stanp cases,
see Section 1022, which pertains to establishing clains
and Section 1024 for referral procedures to CCRU

Referral to the Bureau of Fam |y Support

When an allegation is received that an absent parent is

living in the hone or paying child support directly to

t he caretaker parent, a referral to the Bureau of Famly
Support nmust be nmade in order for this information to be
avai l abl e for presentation to the court, as appropriate.
See Section 0700 for information regardi ng BFS.

Referral to the Collection, Cainms and Recovery Unit or the FRAUD
Unit, prior to the installation of the | NRHODES System

The referral is made by conpleting either an AP-154 for AFDC
or an RIFS-154 for Food Stanps in duplicate and transmtting
it wthin 10 days, with xerox copies of all C1ls, DHS 2s, AP-
| As, MA-1s, and DHS-8s, and/or any other pertinent docunents,
i ncluding the DHS-25s, (Authorization to Cbtain or to Rel ease
Confidential Information.) The record(s) is retained in the
district office.

Referral to CCRU or the Fraud Unit after the installation of the of
t he 1 NRHODES Syst em

The referral to CCRU is made el ectronically through Sel ect
Functions. (See the | NRHODES Procedures Manual.) However, in
order to provide evidence, the forns and all other pertinent
docunents nust be transmtted manual |y, as necessary.
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REV: 06/ 1990

| ssuance of Duplicate AFDC Checks

When an AFDC recipient reports that a check is lost, stolen or
m ssi ng, and such check is replaced and | ater returned to the
Rl General Treasurer's Ofice as a cashed check, the
Treasurers Ofice notifies the E&SS Business O fice who in
turns notifies the eligibility technician. |If the client

mai ntai ns that s/he did not cash or receive noney fromthe
check, s/ he signs the General Treasurer's Forged Check
Affidavit in duplicate. Both copies are sent to the E&SS

Busi ness O fice who forwards themto the General Treasurer's
Ofice for further action.

| f the recipient acknow edges having cashed the check or

recei ved noney fromit, the Forged Check Affidavit is not
conpleted. |Instead, the eligibility technician nust apply the
policy set forth in Section 0224 to recover the overpaynent.
In addition, the case nmust be referred to the Investigation
Unit, regardless of the amount of the overpaynent, to
determine if crimnal prosecution is warranted. |If the
eligibility technician has initiated recovery, the

| nvestigation Unit nust be so infornmed in the referral.

| ssuance of Duplicate GPA Checks

Whenever a check is known or presuned to be destroyed, |ost or
stolen, it is replaced provided the recipient has reported the
| oss as detailed in Section 0622.25 and cooperates wth the
fol |l ow ng procedure.

The recipient is required to sign an affidavit (AP-55) which
is conpleted in triplicate and witnessed by the caseworker,
certifying that the recipient did not sign and/or cash the
check or receive any of the proceeds fromit. The recipient
further agrees to return the check if found. The caseworker
assists the recipient by obtaining fromthe fiscal clerk the
check nunber and date of issuance, both of which are required
on the AP-55. The original and two copies are transmtted to
the fiscal clerk, who later forward a copy to the postal or
police authorities, as appropriate, in the event the check is
returned cashed. The fiscal clerk then issues a repl acenent
check to the recipient.
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If the missing check is later found to have been cashed, in
other words, returned to the city or town hall as a cashed
check, the city/town hall furnishes the caseworker with a
photostatic copy of the cancel ed check. (Generally, two or
three nonths will el apse between the issuance of the check
reported | ost and receipt of a copy of it by the caseworker.)
If the recipient maintains that s/he did not cash or receive
nmoney fromthe check, s/he signs the affidavit in duplicate so
stating, and it is witnessed by the caseworker. The Rhode

| sl and CGeneral Treasurer's Forged Check Affidavit may be
adapted for this purpose by substituting "city (or town) of
__________ " for "General Treasurer." Both copies are returned
to the fiscal clerk for further action.

| f the recipient acknow edges having cashed the check or
received noney fromit, then the Forged Check Affidavit is not
conpleted. Instead, the case nust be referred to the

| nvestigation Unit for a determ nation of the means of
recovering the duplicate paynent.

Request for Replacenment of Food Stanp ATP Cards

Upon receiving a request for replacenent of an ATP reported as
stolen or destroyed, the agency representative determ nes, to
t he maxi num extent practical, the legitinmcy of the request
for replacenent of the stolen or destroyed ATP (through such
means as determ ning whether the original ATP has been
transacted, and, if so, whether the signature on the original
ATP matches that on the request for a replacenent).

In cases in which an ATP replacenent is requested, but
docunent ati on exists to substantiate that the request for

repl acenent is fraudul ent, replacenent of the ATP is denied or
del ayed. However, in that event, the household nust be
informed of its right to a fair hearing to contest the denial
or delay of the replacenment of the ATP. The denial or delay
of the replacenment ATP remains in effect pending the hearing
deci si on. The fair hearing may be conbined with a fraud
hearing. To deny or delay a replacenent, the agency nust have
docunent ati on substantiating fraud, such as a match between
the signature on the original ATP that had been transacted and
the signature on the replacenent request (R FS-55). Fraud
could al so be indicated where the issuing agent has noted the
participant's correct food stanp identification nunber (unless
t he household reports that its ID was stolen) on an original
ATP that has been transact ed.
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See Section 1036.40, Wen Request for Replacenent is
Fr audul ent .

RESPONSI BI LI TI ES OF THE CCRU 0112. 20
REV: 06/ 1990

Except for those cases involving the return of duplicate AFDC
checks (See Section 0112.20), the Collection, Cainms and Recovery
Unit is responsible to evaluate all AFDC cases of alleged

over paynments.

AFDC cases with overpaynments | ess than $500

If the CCRU deternmi nes that the AFDC overpaynent is |ess
t han $500 dollars, the case is electronically referred to
the correct district office for recoupnment approval.

(See Section 0224.10, Recovery of Overpaynents and the

| NRHODES Pr ocedures Manual .)

Conb

nati on AFDC/ FS cases with overpaynments | ess than $500

|f the case is a conbination of AFDC and Food Stanps, and
a Food Stanp overpaynment was nmade in an anmount nore than
$35 but | ess than $500 dollars and such overpaynent has
been determ ned an inadvertent household error, the case
is electronically referred by the CCRU to the correct
district office for recoupnment approval.

The CCRU refers all clainms which appear to neet the
definition of intentional programviolation (IPV), as
described in Section 1022.15, to the Attorney Ceneral's
Wel fare Fraud Unit.

AFDC cases with overpaynments in excess of $500
When the CCRU determ nes that a net AFDC overpaynent of
$500 or nore was nmade, the case is referred to the Fraud,
| nvestigati on and Prosecution Unit (FIPU).

Food Stanp cases with undeterm ned overi ssuance or
overi ssuances exceedi ng $500

|f the CCRU cannot determ ne the anmpbunt of overi ssuance
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or determ nes that the overi ssuance exceeds $500, the
case is referred to the Attorney General's Wl fare Fraud
Uni t.

CCRU unabl e to determ ne anmount of over paynent

If, fromthe information received fromthe eligibility
techni ci an, the CCRU cannot determ ne the correct anount
of the AFDC overpaynment, the CCRU refers the case to the
Fraud, Investigation and Prosecution Unit.

0112. 25 RESPONSI BI LI TI ES OF THE FRAUD UNI T
REV: 06/ 1990

Recei pt of a Conplaint or Referral

Upon recei pt of a conplaint of alleged fraud from soneone in the
public sector, the Fraud Unit investigator follows the procedure
outlined in Section 0112. 15, Receipt of Fraud Conplaints fromthe
Public. The investigator then contacts the agency representative
who nmanages the case, to determine, if the information received is
al ready known to the agency and the present disposition of the
case. For exanple, an allegation is received that a recipient is
wor ki ng.  Upon contacting the agency representative, the
investigator finds that this information is already known and the
wages are included in the conputation of the paynent. [If the
agency representative is unaware of such information, s/he follows
the procedure in Section 0112.15.10, Response by District Ofice
Staff.

When the CCRU determ nes that a net AFDC over paynent of $500 or
nore was nade, the case is referred to the Fraud, |Investigation and
Prosecution Unit (FIPU). The CCRU is responsible to forward al
pertinent information, including the AP-154, fromthe | NRHODES
system to the Fraud, Investigation and Prosecution Unit.

Upon receipt of any referral, whether fromthe CCRU, or a GPA MA
or AFDC agency representative, the Chief Field Investigator wll
review all data received and nmake a determ nation of the
suitability for referral to the Attorney Ceneral's Wl fare Fraud
Unit.

It is the responsibility of the Attorney General's Wl fare Fraud
Unit to determine if sufficient evidence exists for court referral.
If court referral is not recormended by the Attorney Ceneral's
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Fraud Unit, the case is returned to the Chief Field Investigator
who then returns it to either the GPA or MA agency representative
or the CCRU for the institution of recovery proceedi ngs. The AP-|54
is returned to the referring agency representative with the reason
for the decision. For AFDC, see Section 0224.20.05, Overpaynents
Over $500.

When an AFDC case is referred to the CCRU, which is subsequently
unabl e to determ ne the anmobunt of the overpaynent, the case
material and all pertinent docunents, including the AP-154, are
sent to the Fraud, Investigation and Prosecution Unit in order to
obtain the information needed to determ ne the anmount of the

over payment .

The Chief Field Investigator is responsible to:

1. Review the material received and determ ne whether the
referral is relevant and accurate;
If the referral is relevant, the total anount of
assi stance received, including nmedical, is determ ned.

2. Det erm ne whet her or not the facts presented warrant one
of the follow ng,

* Plan for prosecution through Superior or District
Court, or

This decision will be made in those cases where the
facts indicate that the person may be guilty of
fraud. (see 0112. 30.05)

* Accept repaynent.

This decision will be made when crimnal action is
not i ndi cated.
3. Fol | ow the Food Stanp disqualification policy for al
cases where repaynent i s nade.

See Section 0112.20.05 for AFDC and FS repaynent procedures through
the CCRU and the I NRHODES System and Section 0112.25.10, Repaynent.
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0112. 25. 05 Prosecuti on
REV: 06/ 1990

It is the responsibility of the Chief Field Investigator to

i nvestigate cases of alleged fraud and where appropriate to present
themto the Attorney General's Ofice for crimnal prosecution.

The Special Assistant Attorney Ceneral shall determ ne whether or
not sufficient evidence exists for court presentation. |[If not,

s/ he shall advise the Chief Field Investigator, in witing, of why
prosecution is not appropriate, and what additional evidence is
needed.

If it is determned that crimnal charges are not appropriate, a
decision is nade as to whether or not a civil action should be
initiated.

When a case is not referred for crimnal charges of felony, the
Chief Field Investigator advises the recipient of the evidence
agai nst him her and arrives at a solution which may result in:

* A civil action being taken to Court;
* A settlenment being reached through a repaynent agreenent;
* A warni ng and reprimand bei ng i ssued, when the age or nental

conpetency of the recipient renders this the only practi cal
sol ution; or

* A decision that no action be taken and the reasons why.
0112.25.10 Repaynment
REV: 06/ 1990

If a decision to repay is nade, the Chief Field Investigator and
the recipient conplete and sign five copies of the AP-68, Repaynent
Agreemnment. The copies are distributed as foll ows:

The original AP-68 is retained in the FIPU case record;

The pink copy is sent to the Collections, dainms and
Recoveries Unit;

The green copy is retained by the person;
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The blue copy is sent to the correct District Ofice and
retained in the eligibility case record; and,

The yell ow copy is retained in the AP-68 book.
When nonies are received, the Collection, Cains and Recoveries
Unit sends a receipt (AP-68.1) to the person specifying the bal ance
remaining or indicating that the paynent is "Paid in Full" when
repayment is conpleted. Copies of the AP-68.1 are also sent to
the appropriate field office for filing in the case record.

Reporti ng Requirenents 0112. 25. 15
REV: 06/ 1990

The Fraud I nvestigation and Prosecution Unit keeps a record of al
referrals and decisions for the purpose of review to ensure that

t he net hods used and the deci sions made are in conformty with the
criteria for such action.

A report of referrals and decisions is nade to the appropriate
program Adm ni strator by the 10th of each nonth, (Monthly Report.)

The decision made in relation to the fraud referral (AP-154) is
entered in the appropriate section on the second copy of the form
and returned to the appropriate chief casework supervisor of the
referring office for filing in the case record.
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Through the Social Audit Unit, the Agency uses Quality Control
which is a systemfor (I) determning the extent to which those
recei ving assistance are eligible and receive assi stance paynents
in the amount of paynent to which they are entitled; and (2) for
assuring that rates of ineligibility and inproper paynent are
held at mnimumlevels. It is carried out in accordance with
federal ly established nmethods and processes.

The Quality Control system enconpasses Aid to Famlies with
Dependent Children (AFDC). 1In addition, there is a test of
practice under Title VI of the Cvil R ghts Act. A separate
Quality Control reviewis done by the Social Audit Unit for the
Food Stanp Program under nethods and processes prescribed by the
Departnment of Agriculture, simlar to those for the assistance
progr ans.

The size of the sanple is determned fromthe Quality Contro
manual furnished by the federal governnent, and includes separate
sanples for AFDC. One listing is for those receiving assistance
and one listing is for those in which assistance was deni ed or

di scontinued. Steps for identifying the size of the sanples,
preparing the lists fromwhich the sanples are drawn, and the

nmet hods for selection of cases are all defined in the
instructions. Cients are nade aware of the validation process

t hrough a statenent on the application fornms: the DHS-2, CI,
AP-1 A and the RIFS-I.

RESPONSI Bl LI TI ES OF THE SOCI AL AUDI T UNI T 0114. 10

REV: 02/ 1977

Cases that fall into the sanple are requested fromthe field each
nmonth. The Social Audit Unit conducts reviews through anal ysis
of the case records, followed by field investigations. The
conplete field review includes a honme visit and the coll ateral
contacts necessary to verify eligibility and correctness of
paynments. Field visits are not required for the MA categorically
needy, for cases cl osed because of death or because of | eaving
the state, or those cases determ ned to have been rejected
correctly based upon the case record anal ysis.

When errors are found in eligibility or in the anpunt of paynent
corrective action by field staff is needed. The Social Audit
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Unit sends two copies of the Quality Control Corrective Action
Form (AP-41) to the district. The district has the
responsibility to establish a process to ensure appropriate

i mredi ate action on all identified errors. Wen confirmation of
corrective action is required, the district conpletes and returns
one copy of the AP-41 to Social Audit Unit, with the other copy
retained in the case record.

In a field review, the social auditor may have to respond to
guestions fromclients on Agency policy or procedures, or nmay
becone aware of an apparent need for service of an inpending
change that will affect the client's circunstances. |If the soci al
auditor feels that information on any of the preceding would be
hel pful to the district, s/he uses the 'Information From Soci al
Audit Unit Form (AP-42) to convey this to staff.

For the Agency, the Quality Control System has the purpose of
hol di ng the incidence of errors bel ow preestablished tol erance
l[imts of errors. This purpose is acconplished by neans of three
processes: (l) continuous review of statistically reliable,

St at e-wi de sanpl es of cases; (2) periodic assenbly and anal ysis
of case findings to determ ne incidence and anmounts of errors;
and (3) corrective action to bring the |evel or erroneous cases
within the tol erances established, when tol erance |evels are
found to be exceeded.
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The DHS Manual is a public docunent. 1In an effort to help

clients better understand the DHS Prograns, there is a
requi renent to nmake avail abl e copies of these nmanuals to
interested recipients for reading if they desire.

The Chi ef Supervisors have the responsibility to make avail abl e
in each of their offices a nmanual to any person to review. Each
Chi ef Supervisor should devise a sign informng clients of the
avai lability of the Manual, and place the sign in a conspi cuous
pl ace.

Staff should allow clients to read the Manual and provide any
needed interpretation to assist themin understandi ng any part of
it. It is the responsibility of the Chief Supervisor in each
locality to see that the Manual is always up to date.

REPRODUCTI ON_ OF DHS MANUAL 0116. 10

REV: 02/ 1977

Staff shoul d, upon request, reproduce wthout charge the specific
policy materials necessary for an applicant or recipient or

hi s/ her representative to deternm ne whether a fair hearing should
be requested or to prepare for a fair hearing. Wen the request
is for reproduction of materials for other purposes, the

i ndividual is advised to put his request in witing indicating
the purpose to which the material is to be used. The request is
forwarded to the Chief Area Supervisor of AP or Senior Supervisor
for Services for a decision.

The Agency does nake available at a charge related to the cost of
reproduction, a current copy of the DHS Manual for access by the
publ i c through custodians who (a) request the material for this
purpose, (b) are centrally | ocated and publicly accessible to a
substantial nunber of the recipient popul ation they serve and,

(3) agree to accept responsibility for filing all anendnments and
changes forwarded by the agency. The material is also avail able
at the cost of reproduction to other groups and individuals.

When a request is received by a person or a group, the request is
referred to the Ofice of Policy Devel opnent at Central O fice.
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The procedures described herein were devel oped in accordance with
appl i cabl e Rhode Island State Law and of ficial Departnent of
Human Servi ces (DHS) policy for the provision of protective
services to children. Procedures for the follow ng situations
are provided:

* Communi ty negl ect or abuse conplaints received by DHS
per sonnel .
* Potential neglect or abuse situations discovered by DHS
per sonnel .
* Requests fromthe Departnent for Children and Their Famlies

(DCF) to DHS for social services to DCF clients.

R 1. General Laws on Child Abuse/ Negl ect 0118. 05. 05

REV: 02/ 1985

In accordance with the follow ng provisions of Rhode |Island State
Law, in the event of actual or suspected cases of child neglect
or abuse, DHS personnel are required to determ ne the foll ow ng:

RIG. 40-11-3. Duty to Report - Deprivation of Nutrition or
Medi cal Treat ment

* Any person who has reasonabl e cause to know or suspect that
any child has been negl ected or abused as defined herein,
shall, within twenty-four (24) hours, transfer such
information to the DCF, or its agency, who shall cause the
report to be investigated inmmediately. As a result of such
reports and referrals, protective social services shall be
made available to such children in an effort to safeguard
and enhance the welfare of such children and to provide a
nmeans to prevent further neglect or abuse. The said
Departnent (DCF) shall establish and inplenent a single,
statewide, toll-free tel ephone known to operate twenty-four
(24) hours per day, seven (7) days per week, for the receipt
of reports concerning child neglect or abuse, which reports
shall be electronically recorded and placed in the centra
registry established to Section 42-72-7. Such electronically
recorded records, properly indexed by date and ot her
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essential identifying data, shall be maintained for a

m ni num of three (3) years. The Departnent (DCF) shal
establish rules and regul ations requiring hospitals, health-
care centers, energency roons and other appropriate health
facilities to report, on a quarterly basis, information
concerning the nunber of children treated for specific
injuries and the nunber of cases reported by these
institutions as suspected child abuse.

Such reporting shall include i mediate notification to the
Department (DCF) of any instance where parents of an infant
have requested deprivation of nutrition that is necessary to
sustain |life and/or who have requested deprivation of

medi cal or surgical intervention that is necessary to renedy
or aneliorate a life-threatening nedical condition, if the
nutrition or nmedical or surgical intervention is generally
provided to simlar nutritional, medical or surgical-

condi tioned infants, handi capped or non-handi capped.

Not hing in this section shall be interpreted to prevent a
child' s parents and physician fromdiscontinuing the use of
|'ife-support systens or nonpalliative treatnment for a child
who is terminally ill where, in the opinion of the child's
physi ci an exerci sing conpetent nedical judgenent, the child
has no reasonabl e chance of recovery fromsaid term na
illness despite every appropriate nedical treatnent to
correct such condition.

RIGL 40-11-3.1. Duty to Report Death of Child due to Child
Negl ect or Abuse

*

Any person required to report under the provisions of this
title, who has reasonabl e cause to know or suspect that
child has died as a result of child neglect or abuse, shal

i mmedi ately transfer such information to the Departnent
(DCF) or its agent who shall cause such report to be
investigated i mediately. Upon receipt of such a report,
the Departnent (DCF) or its agent shall inmediately transfer
such information to the |l ocal |aw enforcenent agency or the
state police as well as to the office of the nedical

exam ner. The office of the nedical exam ner shal
investigate the report and conmmunicate its prelimnary
findings, orally, within seventy-two (72) hours, and in
witing wwthin seven (7) working days to the appropriate |aw
enf orcenment agency, to the Departnent (DCF) and if the
person who nmade such a report is an enpl oyee or a nenber of
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the staff of a hospital, to the hospital. The office of the
nmedi cal exam ner shall al so communicate its final findings
and conclusions, wth the basis therefor, to the sane
parties within sixty (60) days.

RIGL 40-11-4. Immunity fromLiability

* Any person participating in good faith in making a report
pursuant to this chapter shall have immunity from any
l[iability, civil or crimnal, that m ght otherw se be
incurred or inposed. Any such participant shall have the
same inmunity with respect to participation in any judicial
proceedi ng resulting fromsuch report.

RIGL 40-11-6.1 Penalty for Failure to Report

* Any person, official, physician or institution required by
this chapter to report known or suspected child neglect or
abuse, or to performany other act who knowngly fails to do
so or who know ngly prevents any person acting reasonably
fromdoing so, shall be guilty of a m sdeneanor and upon
conviction thereof shall be subject to a fine or not nore
than five hundred dollars ($500) or inprisonnment for not
nore than one (1) year, or both. In addition, any person,
official, physician or institution who knowingly fails to
performany act required by this chapter, or who know ngly
prevents another person from performng a required act shal
be civilly liable for the damages proxi mately caused by such
failure.

POTENTI AL | NDI CATORS OF CHI LD ABUSE/ NEGLECT 0118. 10

REV: 02/ 1985

There are nmany indications that a famly nay be in trouble. Any
one of them may not mean anything or may have ot her expl anati ons.
However, if there are a nunber of them or if they occur
frequently, child neglect or abuse may be suspected. The

mat eri al presented under this topic is organized into four broad
areas: physical abuse, enotional abuse, sexual abuse and

negl ect .
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The potential indicators of physical abuse discussed in this
section are organized into categories relating to the child's
appearance, the child's behavior, and the parent's or caretaker's
behavi or.

Chil d' s Appear ance

- Unusual and/or unexpl ai ned bruises, welts, burns, fractures,
or bite marks.

- Frequent injuries, always explained as "accidental .”
- I njuries which do not coincide with the explanation given.

Chil d' s Behavi or
- Reports injury by parents.

- Unpl easant, hard to get along with, demandi ng, often does
not obey.

- Frequently breaks or damages things.

- Al ternatively is unusually shy, avoi ds other people
i ncluding children; seens too anxious to please; seens too
ready to | et other people say and do things to himher
Wi t hout protest.

- Frequently | ate or absent, or often comes to school much too
early; hangs around after school is dism ssed.

- Avoi ds physical contact with others.

- Wears | ong sl eeves or other concealing clothing to hide
i njuries.

- Child' s story of how a physical injury occurred is not
believable; it does not seemto fit the type or seriousness
of the injury observed.

- Child seens frightened of parents, or shows little or no
di stress at being separated from parents.
- Child is apt to seek affection fromany adult.

Parent's or Caretaker's Behavi or
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- Uses harsh or inappropriate discipline which doesn't seem
right for the age, condition, or "offense" of the child.

- O fers an explanation of child s injury that does not make
sense, does not fit the injury, or offers no explanation at
al | .

- Seens unconcerned about the child.

- Views the child in a negative way - as al ways bad or evil.

- M suses al cohol or other drugs.

- Attenpts to conceal child s injury or to protect identity of
person responsi bl e.

Enoti onal Abuse 0118.10. 10

REV: 02/ 1985

The potential indicators of enotional abuse discussed in this
section are organized into categories relating to the child's
appearance, the child' s behavior, and the parent's or caretaker's
behavi or.

Chil d' s Appearance

- Signs may be | ess obvious than in other forns of
m streatnment. Behavior is the best indication.

Chi | d' s Behavi or

- Sel f-destructive, apathetic, depressed, w thdrawn, passive.
Shows | ack of positive self-image.

- Problens in school - either experiencing acadenm c failure,
devel opnent al del ays or appears hyperactive, "driven."

- Seens overly anxi ous when faced with new situations or
peopl e, or displays a pseudo-nmaturity inconsistent with age.

- Di sorgani zed, distrustful, or rigidly conpulsive.

- Takes on adult roles and responsibilities, including those
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of a parent.

- Appears autistic, delusional, paranoid, engages in excessive
fantici zi ng.

- Throws tantrunms; seens inpul sive, defiant, antisocial,
aggressive; constantly tests limts.

- Fearful, hyperalert, |lack of creativity and exploration.

- Difficulty in making friends and dealing with others, or
| ack of famliar attachment and excessive peer dependence.

- |'s excessively fearful, anxious, prone to nightnares, or is
oblivious to hazards and ri sks.

Parent's or Caretaker's Behavi or

- Bl ames or belittles child.

- Is cold and rejecting; wthholds |ove.

- Treats children in the fam |y unequally.

- Does not seemto care much about child's problens.

0118. 10. 15 Sexual Abuse

REV: 02/ 1985

The potential indicators of sexual abuse discussed in this
section are organized into categories relating to the child's
appearance, the child' s behavior, and the parent's or caretaker's
behavi or.

Chil d' s Appear ance

- Has torn, stained, or bl oody undercl ot hing.

- Experiences pain or itching in genital areas.

- Has venereal disease.

Chil d's Behavi or

- Appears w thdrawn or engages in fantasy or baby-Iike
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behavi or.
- Has unusual or excessive interest or know edge of sexuality.
- Has poor relationships with other children.
- Is unwilling to participate in physical activities.
- I s engaging in delinquent acts or runs away.

- States that s/he has been sexually assaulted by parent or
guar di an.

- Acts |like an adult, not a child.

Parent's or Caretaker's Behavi or

- Very protective or jealous of child (especially regarding
child' s relationship with opposite sex).

- Encourages child to engage in prostitution or sexual acts.

- Excessive interest in the child s sexual devel opnment.

- M suses al cohol or drugs.

- |s frequently absent from hone.

Negl ect 0118. 10. 20

REV: 02/ 1985

The potential indicators of neglect discussed in this section are
organi zed into categories relating to the child' s appearance, the
child's behavior, and the parent's and caretaker's behavior.
Chil d' s Appear ance

- Oten not clean.

- Conmes to school wi thout breakfast, often does not have | unch
or lunch noney.

- Clothes are dirty, do not fit, or unsuitable for the
weat her.
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- Seens to be alone for |ong periods of tine.
- Needs gl asses, dental care, or other nedical attention.

Chil d's Behavi or

- Oten tired, has no energy, lethargic.
- Frequently absent from school.

- Begs or steals food.

- Causes trouble in school; often has not done homework; uses
al cohol or drugs; engages in vandalism or sexual m sconduct.

Parent's or Caretaker's Behavi or

- M suses al cohol or other drugs.
- Has di sorgani zed, unstable hone life.

- Seens not to care about what happens; gives inpression of
feeling that nothing is going to make nmuch difference
anyway.

- Lives very nuch isolated fromfriends, relatives, neighbors;
does not seemto know how to get along w th others.

- Has | ong-term chronic ill nesses.

- Has history of neglect as a child.

0118. 15 COORDI NATI NG PROTECTI VE SERVI CES W TH DCF

REV: 02/ 1985

It is the express purpose of this policy that all suspected cases
of negl ect or abuse shall be referred pronptly to DCF, and as
much pertinent information as possible provided to the Child
Abuse and Negl ect Tracki ng System (CANTS) at DCF to assist in

their investigation. Those cases comon to DCF and DHS will be
serviced in a coordinated fashion. This will be acconplished by:
* Delineating the roles and responsibilities of DHS personnel

with regard to neglect or abuse.

* Establishing a sinplified process for the handling of



RHODE | SLAND DEPARTMENT OF HUVAN SERVI CES MANUAL

GENERAL PROVI SI ONS
PROTECTI VE SERVI CES FOR CHI LDREN SECTI ON 0118

negl ect or abuse cases; and

* Ensuring a standardi zed reporting process for all DHS
of fices.
Responsi bility for Ensuring Conpliance

For AFDC, GPA, MA, and Social Services, the responsibilities of
t he Regi onal Manager are:

* To ensure that each DHS office follows the established
procedures for the pronpt disposal of all neglect or abuse
conpl ai nt s.

* To ensure that appropriate action is taken in all suspected
or actual neglect or abuse situations; and

* To ensure that all levels of staff are aware of this policy.

For all other DHS Prograns, it is the responsibility of the
Program Supervi sor to ensure that these conditions are net.

Processi ng Conpl ai nts of Abuse/ Negl ect 0118. 15. 05
REV: 02/ 1985
Al'l conplaints, however received (mail, tel ephone, or in person),

nmust be inmediately tel ephoned to CANTS at DCF. The tel ephone
nunber of the DCF Division of Protective Services, CANTS, is: 1-
800-RI -CHI LD. The DHS staff person (all |evels of staff) who
receives the conplaint will informthe conplainant of his/her

| egal responsibilities, record all of the appropriate

i nformation, tel ephone CANTS at DCF about the conplaint, and
conplete the referral form (DHS-10) to CANTS at DCF

Ref erral Form DHS- 10

The DHS-10 form must be used for referring all neglect or abuse
cases to CANTS at DCF, and is a three (3) copy NCR type docunent.
The pertinent client data, substance of the conplaint, and any
appropriate additional information nust be conpleted on the form
Copi es of the DHS-10 nust be distributed as foll ows:

* The AFDC eligibility or service record, or the GPA service
record (if the case is not on assistance, route to the
Regi onal Manager or Program Supervisor); and
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* The Regi onal Manager or Program Supervisor; and

* The Call Floor Supervisor, CANTS, Building 9, DCF, 610 Munt
Pl easant Avenue, Providence, R 02908.

0118. 15. 10 Initiating Conplaints of Abuse/ Negl ect

REV: 02/ 1985

DHS service workers, eligibility technicians, and/ or other
personnel, may on occasi on have reason to suspect or know negl ect
or abuse anong public assistance recipients and non-public

assi stance recipients as well. (Exanple: persons applying for
assi stance who are denied.)

If client is not on assi stance:

* The DHS staff person tel ephones the conplaint to CANTS (1-
800-RI -CHILD) and follows up by conpleting a DHS-10 referral
form provides one (1) copy for the Regional Manager or
Program Supervisor, and nails the remaining two (2) copies
to CANTS at DCF

If client is receiving assistance:

* The DHS staff person tel ephones the conplaint to CANTS (1-
800-RI -CHI LD), conpletes a DHS-10 referral form and
forwards copies to the appropriate persons. (See
0118. 20. 05)

* Any additional pertinent information nust be forwarded to
CANTS at DCF
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REV: 03/ 1988

The Rhode Island Departnent of Human Services (DHS) is commtted
to the inpartial and equitable treatnment of all individuals in
the adm nistration of its prograns and in the provision of its
servi ces.

Nondi scri mi nati on Notice 0122. 05. 05

REV: 02/ 2000

The followi ng notice, which is posted in all DHS offices,
reflects the Departnment's recognition of its responsibility to
ensure that services are rendered to residents of the State in
conpliance with all applicable federal and state laws. This
notice is also available in tape-recorded format in English,
Spani sh, Portuguese, Canbodi an, Laotian, and Russi an.

NONDI SCRI M NATI ON NOTI CE

In accordance with Title VI of the Cvil R ghts Act of 1964 (42
U.S.C. 2000d et seq.), Section 504 of the Rehabilitation Act of
1973, as anended (29 U.S.C. 794), Anericans with Disabilities Act
of 1990 (42 U.S.C. 12101 et seq.), Title I X of the Education
Amendrent s of 1972 (20 U.S.C. 1681 et seq.), the Food Stanp Act,
and the Age Discrimnation Act of 1975, the U S. Departnent of
Heal t h and Human Servi ces inplenenting regulations (45 C F. R
Parts 80 and 84), the U. S. Departnent of Education inplenenting
regulations (34 CF. R Parts 104 and 106), and the U. S.
Department of Agriculture, Food and Nutrition Services (7 C.F.R
272.6), the Rhode Island Departnment of Human Services (DHS), does
not discrimnate on the basis of race, color, national origin,
disability, political beliefs, or sex in acceptance for or

provi sion of services, enploynent or treatnent, inits

educati onal and other prograns and activities. Under other

provi sions of applicable |aw, DHS does not discrimnate on the
basi s of sexual orientation.

For further information about these |aws, regul ations and DHS

di scrim nation conplaint procedures for resolution of conplaints
of discrimnation, contact DHS at 600 New London Avenue,

Cranston, Rl 02920, tel ephone nunber 462-2130 (TDD 462-6239).

The Community Rel ations Liaison Oficer is the coordinator for
inplementation of Title VI; the Ofice of Rehabilitation Services
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(ORS) Administrator or his/her designee is the coordinator for
i npl enmentation of Title I X, Section 504, and ADA. The Director
of DHS or his/her designee has the overall responsibility for
DHS' civil rights conpliance.

I nqui ri es concerning the application of Title I X and 34 C F. R
Part 106 to DHS may al so be nmade directly to the Assistant
Secretary for Cvil R ghts, U S. Departnent of Education,

Washi ngton, D.C. 20202 or the Ofice for Cvil R ghts, US.
Depart ment of Education, Region |, Boston, Massachusetts 02109.

0122.10 PROCESSI NG DI SCRI M NATI ON _COVPLAI NTS

REV: 02/ 2000

The Rhode |sland Departnent of Human Services (DHS) has adopted
an internal discrimnation conplaint procedure providing for
pronpt and equitable resolution of conplaints alleging any action
prohibited by (1) the U S. Departnent of Health and Human
Services regulations (45 CFR Part 80) inplenenting Title VI, or
(2)the U. S. Departnent of Education regulations (34 CFR Part 106)
inmplenenting Title I X, or (3) the Departnent of Health and Human
Services regulations (45 CFR Part 84) and the Departnent of
Education regulations (34 CFR Part 104) inplenmenting Section 504.

Title VI of the Cvil R ghts Act of 1964 (42 U.S. C. 2000d et
seq.) states, in part, that "no person in the United States
shall, on the ground of race, color, or national origin, be
excluded from participation in, be denied the benefits of, or be
ot herwi se subjected to discrimnation under any programto which
this part applies.”

Title I X of the Education Arendnents of 1972 (20 U.S.C. 1681 et
seq.) states, in part, "no person in the United States shall, on
the basis of sex, be excluded fromparticipation in, be denied
the benefits of, or be subjected to discrimnation under any
education programor activity receiving Federal financial
assistance ..."

Section 504 of the Rehabilitation Act of 1973, as anended (29
US.C 794) states, in part, that "no otherw se qualified

handi capped individual ... shall, solely by reason of his

handi cap, be excluded fromthe participation in, be denied the
benefits of or be subjected to discrimnation under any program
or activity receiving Federal financial assistance ..."
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The Americans with Disabilities Act of 1990 prohibits

di scrim nation against persons with disabilities in the areas of
enpl oynment, public accommodations, transportation, and

conmuni cati on

Role of Staff in Discrimnation Conplaints 0122.10. 05

REV: 02/ 2000

The Departnent of Human Services (DHS) displays in all its
of fi ces the Nondiscrimnation Notice in English, Spani sh,

Por t uguese, Canbodi an, Lao, and Russian. Staff nenbers are to use
t hese docunents to informbeneficiaries, potential beneficiaries
and the general public of the availability of the discrimnation
conpl aint procedure. A copy of the discrimnation conplaint
procedure 1s provided to each person who files, or inquires about
filing, a conplaint alleging any action prohibited by these
regul ati ons.

Di scrim nation Conpl ai nt Procedure 0122.10.10

REV: 02/ 2000

The discrimnation conplaint procedure, delineated bel ow, nust be
utilized to receive and process conplaints with DHS of all eged
discrimnatory activity. Form No. DHS-60 may be used for this
purpose. An individual may also file a conplaint with the U S.
Departnent of Health and Human Services, Ofice of Cvil R ghts,
Region |, 1875 J.F. Kennedy Buil di ng, Governnent Center, Boston,
Massachusetts 02203.

DI SCRI M NATI ON COMPLAI NT PROCEDURE

o] A Discrimnation Conpl aint Form (DHS-60) should be given to
anyone alleging discrimnation to conplete and forwarded by
the conpl ainant to the Community Relations Liaison Oficer,
DHS, 600 New London Avenue, Building #57, Cranston, Rhode
| sl and 02920.

o] | f the conpleted Form DHS-60 is left wwth a staff nenber, it
nmust be date-stanped and forwarded to the Conmunity
Rel ati ons Liaison Oficer at the above address.

o] A witten conplaint can al so be submtted and it nust
contain the nane and address of the person filing it, and
briefly describe the action alleged to be prohibited by the
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| aws and regul ati ons.

A conplaint alleging a violation of Title VI, Title I X, ADA,
and/ or Section 504 should be filed with the Ofice of the
Community Rel ations Liaison Oficer, 600 New London Avenue,
Cranston, Rhode Island 02920 within ninety (90) days of the
date the conpl ai nant becones aware of the alleged act of

di scrim nation.

The Title VI coordinator, Title I X coordinator, the Section
504 coordi nator, or ADA coordinator shall conduct such an
investigation of the conplaint as may be appropriate to
determne its validity. Such investigation shall include,
but is not limted to, a hearing affording all interested
persons and their representatives, if any, an opportunity to
submit evidence or give testinony relevant to the conplaint.

The DHS Director or his/her designee shall review the
results of the investigation and issue a witten decision
determining the validity of the conplaint no |ater than
thirty (30) days after its filing. A copy of the decision
shall be mailed to all interested parti es.

A conpl ai nant aggri eved by the decision of the DHS Director
may obtain judicial review of the decision by the Rhode

I sl and Superior Court in accordance with Chapter 42-35 of

t he General Laws of Rhode Island entitled "Adm nistrative
Procedures Act."

The Community Rel ations Liaison Ofice shall nmaintain the
files and records relating to conplaints filed hereunder.

The rights of a person to pronpt and equitable resol ution of
a conplaint filed hereunder is not inpaired by the person's
pursuit of other remedies such as the filing of a Title VI,
Title I X or Section 504 conplaint with the Ofice for Cvil
Rights of the U S. Departnment of Health and Human Services
the U S. Departnent of Education or the U S. Departnent of
Justice. ADA conplaints are to be filed with the Equal

Enpl oynment Opportunity Conmm ssion (EECC), the CGovernor's
Comm ssion on Disabilities (enploynent-related issues), the
R 1. Comm ssion for Human Rights, the U S. Departnent of
Agriculture, or the U S. Departnment of Justice (all other
issues). Uilization of this procedure is not a
prerequisite to the pursuit of other renedies.
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o] These rules shall be liberally construed to protect the
substantial rights of interested persons, to neet
appropriate due process standards and to assure DHS
conpliance with Title VI, Title I X, Section 504, and ADA
and their inplenmenting regul ations.

The aforenentioned | aws and i npl enenting regul ati ons may be
examned in the Ofice of the Conmunity Rel ations Liaison

O ficer, 600 New London Avenue, Cranston, Rhode |Island 02920.
The Conmunity Rel ations Liaison Oficer is the coordinator for

i npl enentation of Title VI; and the Ofice of Rehabilitation
Services (ORS) Admi nistrator or his/her designee is the
coordinator for inplenentation of Title I X, Section 504, and ADA
The Director of DHS or his/her designee has the overal
responsibility for DHS civil rights conpliance.

Any person requiring assistance in understanding or follow ng

this procedure should contact the Coommunity Relations Oficer at
462- 2130, TDD 462-6239.

PERSONS W TH LI M TED ENGLI SH PROFI CI ENCY 0122. 15

REV: 02/ 2000

Inability to speak English may inpede comunication and create a
barrier to pronpt determ nation of eligibility and the provision
of agency services. The Departnment of Human Services (DHS)
displays in all its offices the follow ng notice in English,
spani sh, Portuguese, Canbodi an, Lao, and Russi an:

| f you are applying for or receiving benefits and are not
fluent in English, you do not have to bring your own
interpreter to a Departnment of Human Services office. DHS
will schedule interpreters or bilingual staff when necessary
to communi cate with you, unless, after being inforned of
your right to interpreter services, you express a clear
preference to bring your own interpreter. DHS will schedul e
an interpreter or bilingual staff nenber to help you read
Engl i sh | anguage notices, letters, or other witten

i nformation from DHS.

| f you have problenms obtaining interpreter or bilingual
staff services at a DHS office, please contact Mary Santos
Lima, Limted English Proficiency (LEP) Coordinator at the
R I. Departnent of Human Services, 600 New London Avenue,
Cranston, Rl 02920, (401)462-2130.
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Whenever it is determ ned by the agency representative that an

i ndi vi dual cannot nake his/her needs known in English, the

i ndi vi dual shall be afforded the assistance of an interpreter who
can fluently and accurately comrunicate in the needed | anguage.

0122. 15. 05 Provi sion of Interpreter Services

REV: 02/ 2000

When it is necessary to conmunicate with a beneficiary in a
| anguage ot her than English, agency staff are to adhere to the
fol | ow ng procedures:

o] Utilize departnmental resources first. Each office has
various levels of bi-lingual staff on site. The agency
representative should follow the | ocal office procedure in
effect for scheduling these individuals.

o] When agency staff are not avail able, use the services of
famly and friends but ONLY at the expressed wi shes of the
beneficiary. NO ONE UNDER THE AGE OF ElI GHTEEN (18) MAY BE
USED TO | NTERPRET. The agency cannot require the person to
bring their own interpreter to the office.

o] When responding to a tel ephone inquiry or a non-schedul ed
office visit and no one is imrediately avail able to provide
interpreter services, contact AT&T Language Line Services at
1-800-874-9426. This service is |imted to determ ning the
situation and scheduling an appointnment at a tine when the
agency interpreter is available, in accordance with | ocal

of fice procedure. Instructions for using AT&T Language Li ne
Services are contained in brochures available in each
of fice.

o] When there is a planned need for interpreter services, such

as for schedul ed appoi ntnents, and departnental resources
are unavail able, utilize an appropriate vendor through the
State Master Price Agreenent (MPA). All supervisors have a
copy of the current MPA entitled "Conmmodity: Interpreting
Services. "

- The supervi sor contacts the appropriate agency |isted
in the MPA and arranges for an interpreter at the
schedul ed ti ne.
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- The supervisor calls the DHS Business O fice at
462- 6848 and obtains a Purchase Order nunber (DPO
nunber) which is provided to the interpreter at the
schedul ed i nterview

- The vendor sends the bill to the DHS supervisor, who
checks for accuracy, adds the client's Social Security
nunber, initials it, and sends it to the DHS Busi ness
Ofice. Please note: clients providing their own
interpreters will not be renunerated.

| ndi vi dual s Who are Hearing | npaired 0122.15.10

REV: 02/ 2000

Inability to hear and/or comunicate through the spoken word nay,
like the inability to speak English, inpede comunication and
create a barrier to pronpt determ nation of eligibility and the
provi sion of agency services. Wienever it is determ ned by the
agency representative that soneone cannot nmake his or her needs
known, the individual shall be afforded the assistance of a

si gn-l anguage interpreter.

The procedure for obtaining a sign-language interpreter is as
foll ows:

- The supervisor calls the Interpreter Referral Service at
1- 800- 525-0770. This is an answering machi ne, and
i nformation should be left as to the caller's name, agency
and tel ephone nunber, and the date, tine and | ocation that
t he sign-language interpreter will be needed. The
supervisor wll receive a call back fromthe referra
servi ce seeking additional information. Wen the
Interpreter Referral Service has assigned an interpreter,
the agency will call again to confirm There should be a
period of five business days between the call and the
schedul ed appoi nt nment .

- The vendor sends the bill to the DHS supervisor, who checks
for accuracy, adds the client's Social Security nunber,
initials it, and sends it to the DHS Business Ofice.

Pl ease note: clients providing their own interpreters wll
not be renuner at ed.

Rel ay Rhode |sland service relays conversations between people
who use text tel ephones (TTY's) and people who use standard voice
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t el ephones. This service is available in English at: voice
1- 800- 745- 6575, or TTY 1-800-745-5555, and in Spanish at: voice
1- 800- 855-2885, or TTY 1-800-855-2884.

Any unusual circunstances not addressed above should be referred
to the casework supervisor or regional manager for alternate
arrangenents.

(I'f the situation is a nedical energency, call 1-800-504-6837 and
the hospital or police will nmake appropriate referrals.)

0122. 20 Printed Materials

REV: 02/ 2000

The Non-Di scrimnation Notice and Limted English Proficiency
Statenment are to be included on all DHS witten materials, i.e.,
posters, applications, brochures, etc. Shortened versions which
are mai ntained by the Cormunity Rel ations Liaison Oficer nmay be
used when there is limted space and only with the approval of
the Community Rel ations Liaison Oficer.



